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A Successful Convention 


Elmer W. 


The big annual meetings for 1928 of the Catholic 
Hospital Association of the United States and Canada 
and of the International Catholic Guild of Nurses have 
now passed into history. The clinical idea introduced 
last year at the Milwaukee gathering was carried out at 
the thirteenth annual convention at Cincinnati, June 
18-22. The Cincinnati Hall offered excellent 
facilities for the clinics or departmental conferences as 


Music 


well as for the exhibits. 

The convention was opened Monday morning with 
pontifical high Mass at St. Peter’s Cathedral. At the 
Mass, Most Rev. John T. MeNicholas, O.P., archbishop 
of Cincinnati, in a few well-chosen words welcomed the 
delegates and reminded them that “All science, all 
knowledge comes from above, and the proper recogni- 
tion makes for a full realization of man’s dependency 
on the Creator.” 

General Opening Meeting 

On Monday afternoon, the general opening meet- 
ing was held in the Music Hall auditorium. The 
speakers at this meeting discussed the relations between 
the hospital and the public and between the hospital 
and the medical school and the medical profession. 
After addresses of welcome by the mayor and the arch- 
bishop, the president of the association, Rev. C. B. 
Moulinier, S.J., gave the keynotes of the convention in 
an address entitled “The Hospital a Home of Science, 
Health, Charity, Beauty, and Business.” 

The new note was that of beauly in the hospital. 
“Beauty,” said Father Moulinier, “has a scientific, psy- 
chological, physiological, and therapeutic value to the 
Beauty must be in the hospital, 


patient in the hospital. 
This note of 


if we are to do our duty to the sick.” 
beauty in the hospital was repeated again and again as 
a refrain during the convention and clinical congress. 
It was seized upon eagerly by the newspapers and re- 
ferred to as the keynote of the convention. 
What the Public Expects 

Mr. Wm. E. Fox, secretary of the advisory board 
of the Good Samaritan Hospital, Cincinnati, spoke at 
the opening meeting on “What the Public Expects of 
Hospitals.” Mr. Fox, who was also chairman of the 
citizens’ committee on arrangements for the convention, 
outlined very definitely some of the things the public is 


Reading 


looking to the hospital to do for it in return for moral 
and financial support. These services of the hospitals, 
are in general, service and sympathy. 

“In return for gifts of money and services,” said 
Mr. Fox, “the public expects evidences of appreciation 
and reciprocal assistance, especially in its hour of need 
when it has recourse to the hospitals in times of accident 
or illness. 

“The service that the public expects is one that is 
adequate and intelligent. The sympathy it expects is 
one of kindness and patience instead of the cold and 
unsympathetic aspect and manner that too often marks 
the services of doctors, nurses, and attendants, who, 
while professing to be ever catering to the sick, seem 
to regard the patient only as a commercialized medical 
case rather than a suffering human being.” 

Among the specific demands of the public from 
the hospital, Mr. Fox placed the hospital’s assistance in 
bringing back the old-fashioned family doctor or general 
practitioner who saw the patient’s family through all 
their illnesses without recourse to a number of special- 
ists. 

“The hard-working, independent patient whose in- 
come ranges from $1,500 to $4,000 a year wishes to be 
on a more self-respecting basis than that of part- 
charity,” said Mr. Fox. 
their business and maintain rates and service that can 


4 “Hotels meet a similar need in 


be selected by the guests. If this is practicable in 
hotels, hospital accommodations should also be so graded 
and a schedule of rates so arranged that the patient can 
ask 


can 


for or decide upon the kind of accommodation he 
afford.” 
Another important demand of the public, Mr. Fox 
pointed out, is lower fees of surgeons, and the public 
expects the hospital’s help in securing this reduction. 
“The public believes,” he said, “that the hospitals make 
the doctors and not the doctors the hospitals.” He 
called attention to the fact that the hospitals receive 
only a minor compensation for their part in the treat- 
ment of patients and that the doctors and surgeons are 
the greater beneficiaries. 

Other demands mentioned by Mr. Fox are: Ob- 
servance of the confidential relations existing between 


307 





308 


patients and their doctors and nurses; prevention of 
unnecessary noises; accommodations for negro patients 
with the cooperation of negro physicians and nurses; 
publicity of true financial statements showing income 
and expenses as well as assets and liabilities. 
More on Responsibility 

The subject of responsibility was referred to again 
and again during this opening meeting. Mr. A. E. 
Anderson, treasurer of the board of trustees of the Chil- 
dren’s Hospital spoke of 
“The Citizens’ Responsi- 
bility to Hospitals.” Dr. 
A. C. Bachmeyer, dean of 
the college of medicine of 
the University of Cincin- 
nati and superintendent of 





AN APPRECIATION 


Rev. C. B. Moulinier, S.J.: 


I wish to send you these few words so that you 
will know that at least one man appreciates and 
was inspired at your Cincinnati convention by 
what he saw and heard. Hospital conventions 
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properly diagnosed at all. There has been a change in 
attitude toward hospitalization. 

“The hospital of today is still a place for the thera- 
peutist, but besides this, it is even more a prophylactic 
agent, a diagnostic laboratory, a school, a center of in- 
fluence for public health activity. The hospital must no 
longer take the attitude that the physician is solely 
responsible for the patient. It can no longer be content 
with the physician’s diagnosis and regard this as the 
sole measure of its obliga- 
tions to the patient. 

“The prophylactic 
medicine of today 
stress upon physical exam- 
inations as basic to all 
medical attention and this 


lays 


the . incinnati General nie Hen seinen” aiaeiiedies one teen attitude is rapidly reach- 

Hospital outlined “The heard much of for ten or twelve years; it has ing forward into the de- 
: lished much good. Your hospital clini ¥ 

Duty of the Medical SES SD Gee, FI Nae nie tection of progressively 


so ably started and carried on by your Associa- 
tion have taught the hospital people many prac- 
tical things. It was a splendid idea thus to try 
to teach about equipment, procedures, and technic~ 
for the various departments of the hospital. But 
this year you have inspired and thrilled the hos- 


earlier stages in the de- 
velopment of disease with 
the hope of 


School to the Hospital.” 
Mr. Maurice Pollak, presi- 


dent of the board of trus- interfering 


tees of the Jewish Hos- . . . with what might be called 
; ae ; ‘ pital world with a new idea. cad “en 
pital, Cincinnati showed We have for years heard of hospital efficiency, the embryonic stages of 


of greater scientific accuracy. But to your Asso- such a disease.” 
ciation is due the honor and distinction of having 
made us all realize in your clinic for beauty in 
the hospital that we have been lacking in delicate 
appreciation of the needs of our patients. Why 
have we not done more in the past to please, and 
soothe, and charm, and perhaps even cure those 
sensitive sick who come to us in such large num- 
bers? In the words of a friend of mine: “Why 


“How the Progressive Hos- 
pital Should Meet Its 
Responsibilities.” 

“This responsibility,” 
said Mr. Pollak, “is such 
that the up-to-date hospital 


Dr. Martin Talks Prevention 

Dr. Franklin H. Mar- 
tin, director-general of 
the American College of 
Surgeons spoke on “The 


P25 
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accepts it carefully and 
discharges it with all the 
joy, with all the efficiency, 
and with all the heart that 
is found in institutions, 
organized to alleviate suf- 
fering humanity, irrespec- 
tive of creed.” 

Mr. Pollak praised 
highly the unselfish work 
of the Sisters. He made a plea for the establishment 
and maintenance of thoroughly standardized schools of 
nursing. 


ono 
sthowts 


hospitals?” 


SEEB 


Hall, Cincinnati, Ohio. 


General Scientific Meeting 
There were only two general meetings during the 


convention, the opening meeting Monday afternoon and 
the general scientific meeting Wednesday morning. No 
clinics or sectional meetings were being held while these 
general meetings were in session. Father Moulinier pre- 
sided at the scientific meeting. The dominant idea of 
this meeting was the same as that of the opening meet- 
ing; viz., duties and responsibilities. 

Rev. Alphonse M. Schwitalla, S.J., Ph.D., dean 
of the school of medicine of St. Louis University; St. 
Louis, Mo., gave the first address at the general scien- 
tifie meeting. His subject was “The Staff’s Respon- 
sibility in Establishing and Maintaining Up-to-Date 
and Uniform Technic in All Diagnostic and Therapeutic 
Procedures.” There must be a diagnostic routine, said 
Father Schwitalla; otherwise many cases will not be 


has our craving for beauty been starved in our 


Pardon this intrusion, but I could not refrain 
from thanking your Association and particularly 
those who with such delicate taste and perception 
presented that miracle of beauty in the clinic on 
the second floor of the south wing of the Music 


Respectfully, 
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Duty of the Hospital in 
Meeting the Demand for 
Health Inventory.” In 
introducing Dr. Martin, 
Father Moulinier said that 
Dr. Martin is now on his 
A DOCTOR. way to Europe where he 
will be given the honorary 
degree of LL.D. by the 
University of Wales. This 
honor comes to Dr. Martin in recognition of his out- 
standing contribution to scientific medicine and surgery. 

Dr. Martin briefly outlined the plans worked out 
by the American College of Surgeons by which hospitals 
can supply, especially to family physicians, the facilities 
for a complete physical inventory of their clients who 
apparently may not be sick. An individual doctor can- 
not make a complete health examination ; he must have 
the assistance of the hospital laboratorians, X-ray tech- 
nicians, interns, and nurses. The hospital should, he 
said, furnish this assistance at cost. A considerable 
percentage of those who seek examinations will become 
hospital patients, thus bringing more patronage to the 
institution. 

At the conclusion of Dr. Martin’s talk, Father 
Moulinier recommended that the hospital authorities 
set an example for others by having an annual health 


audit of its personnel—Sisters, interns, nurses, ete. 
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Dr. Griewe on Cardiography 

In an address at the scientific meeting on the value 
of the electrocardiograph, Dr. J. E. Greiwe of Cincin- 
nati, who has studied the subject for years, paid high 
tribute to Dr. Alonzo T. Keyt of Cincinnati. Dr. Keyt 
earned an international reputation for his researches 
in cardiography. Dr. cardiography 
among the absolute essentials to diagnosis. It has, he 
said, its definite place and limitations. An interesting 
sidelight on cardiography mentioned by Dr. Griewe is 
that a cardiograph may be obtained some time after the 
heart has, apparently, ceased to beat. Father Moulinier 
remarked, at this point, that because of the uncertainty 
of the time at which a person actually dies, the Church 
recommends that baptism may be administered condi- 


Griewe placed 


tionally two or three hours after a person is apparently 
dead. 
Beauty in the Hospital 

The necessity of beauty in the hospital was taught 
in a definite and practical manner at this year’s con- 
vention; it was not intrusted to a few haphazard re- 
marks or even to formal papers. A special clinic en- 
titled “The Profit of Beauty in the Hospital” was 
arranged in connection with an exhibit illustrating beau- 
tifully arranged and furnished hospital rooms with walls 
painted and windows draped to harmonize with the 
color scheme of the furniture. This exhibit was ar- 
ranged and supervised by Miss Mary Cecilia Stimson, 
R.N., of the Hospital Service Bureau of the Catholic 
Hospital Association. Miss Stimson went even to the 
extent of designing patterns for decorating some of the 
furniture of these rooms. 

In sight of these exhibits the clinics on hospital 
beauty were held. These were opened by Dr. Franklin 
H, Martin, director-general of the American College of 
Surgeons who was introduced by Rev. C. B. Moulinier, 
S.J. Dr. Martin prefaced his address by quoting some 
recent words of President Coolidge to the effect that 
we must expend more effort toward transplanting art 
into the lives of the people. He then gave a résumé of 
the process by which God created a beautiful world for 
us. He spoke of the Beauty of wisdom, the beauty of 


service, and the beauty of love. 
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THE CONVENTION AS SEEN BY THE STAFF ARTIST OF THE 
CINCINNATI POST. 


The beauty of service, said Dr. Martin, calls for 
the elimination of many disagreeable features such as 
neglect and slowness in answering calls of patients, in 
making patients’ records, etc. It enters into all the 
important duties in caring for a single patient. Dr. 
Martin said that a hospital executive must be greater 
than a general, because he must always exercise patience ; 
he may not stage a battle to relieve the strain. 
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THE SURGICAL CLINIC AT THE CINCINNATI CONVENTION. 
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It costs no more to be beautiful than to be dis- 
orderly, said Dr. Martin. It occurs to the writer that 
the reason some hospitals are not yet beautiful is be- 
cause the administrators have been too busy with the 
bare essentials of hospital service. This fact is illus- 
trated by a remark of two Sisters who asked to be 
directed to the X-ray department just as the clinic on 
beauty was to begin. They wanted to hear about the 
profit of beauty, but felt that duty called them else- 
where. 

Rev. J. B. Doonan, 8. J., president of Sacred Heart 
College, Tampa, Florida, was scheduled to speak at the 
first clinic on beauty, but, unfortunately he was unable 
No doubt, many of the delegates were 
The writer 


to be present. 
extremely disappointed at this omission. 
had anticipated from Father Doonan an enlightening 
scientific, philosophical, and cultural discussion of the 
subject in his paper entitled “The Various Kinds of 
Beauty—Natural, Artificial, Physical, Moral, and Reli- 
gious. 

Mr. M. Rea 
tional Lead Company, spoke on the “Physics and Phy- 


Paul, research colorist with the Na- 


siology of Color.” 

At the final session of this clinic, Rev. Albert C. 
Fox, 8.J., vice-president of the C. H. A. and former 
president of Marquette University, spoke on “Charity 
and Beauty.” “Whether he realizes it or not,” said 
Father Fox, “beauty means everything to a person -in 
health. He instinctively craves and seeks it everywhere, 
just as he instinctively avoids, as he would avoid a 
plague, everything that is opposed to it. In illness, 
beauty is breaking down, and yet he clings to beauty as 
he clings to life. He must have some manifestation of 
it brought to him constantly in order to cloak the in- 
roads which illness has made and remedy the consequent 
disruption of harmony his normal bodily functions have 
undergone.” 

The Administration Clinics 


The clinics on administration were very well 
organized as regards the choice of subjects and the 
choice of speakers. Four excellent programs were 


carried out in this section. 
Tuesday morning by Dr. M. T. MacEachern, associate 
director of the American College of Surgeons and lec- 


The first was opened on 
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turer on the Hospital Service Bureau of the C. H. A. 
Dr. MacEachern’s talk was a very practical, definite, 
and clear-cut plan for “The Organization and Fune- 
tioning of the Medical Staff.” 

The Staff Organization 

A hospital, said Dr. MacEachern, cannot do with- 
out a staff organization and a staff organization may 
consist of only two doctors. Hospitals, he said, have 
the legal right to say who shall use their facilities for 
the practice of medicine and surgery. All applicants 
for staff membership should be considered by the staff 
or by its committee on credentials. 

After efficient and ethical practitioners are ad- 
mitted to the staff, the staff organization should create 
an environment that will influence these practitioners 
to abide by the rules and standards of the hospital. 

There are four qualifications, according to Dr. 
MacEachern, which ,concern the staff member. First, 
he must be ethical; second, competent: i.e., he must be 
able to do safe work and must know his limitations. 
Here Dr. MacKachern, by way of illustration, cited a 
case where a doctor won the everlasting gratitude of his 
patient whom he could not cure, but took to a clinic of 
specialists where a cure was effected. 

The third qualification is loyalty to the hospital 
that admits a doctor to its staff. The fourth qualifica- 
tion is that of patronage. The doctor, as a matter of 
course, should send most of his patients to the hospital 
of which he is an active staff member. 

Types of Staff Organization 

Small hospitals, said Dr. MacEachern, should have 
a general staff organization to carry on the clinical work, 
to hold conferences, and to help the hospital, through 
the work of various committees, and, by consultations, 
to safeguard the patient, the hospital, and the doctors 
in the handling of major cases. 

In illustration of the need of consultation before 
any major operation, Dr. MacEachern cited an actual 
case that had come under his observation: A staff rule 
of the hospital in which the incident occurred was that 
every case calling for a major operation must be sub- 
mitted to the head of the department to which the case 


belongs. A young practitioner had proposed a cesarean 
operation. When the head of the department had ex- 
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amined the case, he recommended a delay of about six 
hours. Shortly after the conference, all the pains of 
the patient ceased, and she was sent home. The follow- 
ing day the doctor was sent for “in a hurry,” and the 
baby was born normally before the doctor could get to 
the house. 

The large hospital, Dr. MacKachern explained, 
should have a well-organized active staff, a courtesy or 
visiting staff, and a consulting staff. The members of 
the courtesy staff are invited to attend clinics and meet- 
ings for educational purposes, but they have no vote. 
To these two branches of the staff, there should be 
added, a consulting staff of older men and specialists. 
“The better the staff organization, the higher the grade 
of scientific work,” said Dr. MacEachern. 


Business Administration 
Thursday morning’s clinic in the administration 


section was devoted to business problems. Mr. M. R. 
Kneifl, B.S., of the Marquette University faculty and 
lecturer on the Hospital Service Bureau of the C. H. A., 
gave an exceptionally clear and definite outline of the 
preparation and value of “Statements, Statistics, and 
Budgets.” 

“The budget,” said Mr. Kneifl, “has become the 
remedy for all financial ailments. It forces officers of 
the institution to consider their problems in advance 
of the month in which they occur.” The budget, he 
said, presents the expense requirements by departments, 
not in a lump sum but as separate items. The budget 
diagnoses the financial condition of the institution and 
shows up weaknesses of administration. 

Mr. Kneifl illustrated this lecture by several dia- 
grams which were studied by members of the audience 
after the meeting. Some of these charts have been pub- 
lished in previous issues of HosprraL ProGress. 

Publish the Facts 

“Publicity of Financial Facts” was the plea of Rev. 
Joseph F. Higgins, regional director of the Rocky 
Mountain States Conference of the C. H. A. The hos- 
pitals, Father Higgins pointed out, presented the 
astounding spectacle, from a business point of view, of 
$1,000,000,000 for expenses and $400,000,000 for con- 
struction and nothing for advertising. People do not 
know, he said, that it costs the hospital from $3.75 to 
$7.00 per day for each patient. Even some of the clergy 
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OFFICERS OF THE HOSPITAL EXHIBITORS’ ASSOCIATION 

Left to right, Frank L. Fischer, Secretary and Treasurer; Thomas 
J. Rudesill, President; M. J. Heffernan, Chairman, Executive Commit- 
tee; F. J. Schweizer, Member of Executive Committee. 

Among other officers attending the convention were J. E. Hall 
and J. H. Stedman, members of the Executive Committee; Edward 
Johnson and Lawrence Davis, members of the Advisory Committee. 


do not know that many of the Catholic hospitals are 
doing a very large percentage of their work as charity. 
In some cases this amounts to nearly half of the hos- 
pital’s total service. The hospital should see that the 
public is informed regarding the percentage of full-pay, 
part-pay, and free service rendered by the hospital. 
Father Higgins suggested the compilation of a 
pamphlet called “The Book of Whys” to be given to 
patients and others. The booklet should answer the 
patient’s unasked questions about the advantages, and 
the costs of hospital service. It should contain 
authentic the audit the hospital’s 
finances signed by several prominent business men of 


an 
statement of of 
the community. 

During the Friday morning clinic of the adminis- 
tration section, Mr. L. A. Austin, superintendent of Mt. 
Sinai Hospital, Milwaukee, Wis., discussed the advan- 
tages of centralized purchasing of supplies in contrast 
to departmental purchasing. Mr. M. R. Kneifl ap- 
peared on the platform again, discussing the problems 
of “Credits and Collections.” 

The Surgical Department 

The surgical clinics were organized and conducted 
at the Cincinnati convention in the same manner as at 
the first clinical congress in Milwaukee last year. The 
surgical clinical exhibit was placed on the stage of the 
main auditorium. This was the only exhibit directly 
connected with the main auditorium and, during the 
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clinics the audience of the surgical department sat on 
the stage behind the curtain. Practical demonstrations 
of surgical technic were given with the aid of the ex- 
hibit material and nurses and surgeons from various 
hospitals. This clinic was especially fortunate in elicit- 
ing questions, comments, and discussion from the 
audience. 

On Tuesday morning, Dr. Charles L. Scudder of 
Boston, chairman of the fracture committee of the 
American College of Surgeons discussed and demon- 
strated the “Organization, Equipment, and Manage- 
ment of a Good Fracture Department.” He then con- 
ducted a fracture conference. 

At the Tuesday afternoon clinic, a team from the 
Cincinnati General Hospital in charge of Dr. G. L. 
Heuer gave a demonstration of Efficient Technic and 
Management of the Major Surgeries.” This was fol- 
lowed by a talk on “Ethylene as an Anesthetic” by Dr. 
John R. Lundy, director of anesthesia at the Mayo 
Clinic, Rochester, Minn. 

Friday afternoon’s general surgery clinic was in 
charge of Dr. John R. Hughes of the Marquette Uni- 
versity Hospital, Milwaukee, Wis. At this session, a 
talk was given on the mechanics and efficiency of steri- 
lization by H. T. Wyatt and Marshall Hanks of Madison, 
Wis. Dr. Arnold H. Kegel, health commissioner of the 
city of Chicago, spoke on the “Control of Postoperative 
Infections in Hospitals.” 

Clinical and Pathological Laboratories 

The meeting of this section on Wednesday was in 
charge of Dr. J. J. Moore of Chicago, secretary on 
pathology and physiology of the Scientific Assembly of 
the American Medical Association. Dr. Moore dis- 
cussed the “Organization, Equipment, and General Set- 
up of the Laboratory.” 

At the final session on Friday, Dr. Stanley E. 
Dorst of the Cincinnati General Hospital and assistant 
professor of medicine at the University of Cincinnati, 
discussed “The Relation of the Pathologist and the 
Technician to the Hospital Staff.” Dr. Dorst thought 
one of the biggest problems of the pathological depart- 
ment to be the loss of competent technicians because of 
insufficient salary. Another source of dissatisfaction is 
part-time work. For the best results, he said, a clinical 
pathologist should be in active charge of the hospital 
laboratory on a full-time basis. 

Perhaps most of the complaints lodged against the 
laboratory according to Dr. Dorst, are due to a lack of 
cooperation between the laboratory personnel and the 
personnel of the other departments responsible for the 
work. Interns and nurses are very often the guilty 
parties when the laboratorians are accused of delays. 

24-Hour Service 

Dr. Dorst that the 
laboratory be organized, at least in a large hospital, so 
that there are definite hours for each kind of work. And 
For exam- 


recommended the work of 


the laboratory should give 24-hour service. 
ple, it should be possible to have a blood chemistry done 


at any hour of the night, by a regular member of the 
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Emergency work should not be left to 
Very often a much 


laboratory staff. 
the intern who is not experienced. 
more prompt and a more accurate diagnosis may be 
made when laboratory service is available promptly than 
when specimens secured at night must be kept until 
morning. 

Dr. Dorst made a plea that the pathologist should 
be given a higher standing than he commonly has 
among the members of the staff. He should be a mem- 
ber of the staff and a consultant to the physicians and 
surgeons who practice in the hospital. 

Dr. Cooper’s Discussion 

Dr. Dorst’s paper was discussed by Dr. Merlin L. 
Cooper, pathologist at the Good Samaritan Hospital, 
Cincinnati. Dr. Cooper referred to the great advances 
in medicine made in recent years through ‘the study of 
bacteriology. He recommended that there be two heads 
for the laboratory department, one a pathologist and 
the other a bacteriologist. 

The physicians come to the laboratory, said Dr. 
Cooper, to ask for assistance. They should be specific 
in their requests; they should ask for the particular 
type of study they want. The physician should write 
out the request to the laboratory personally, not through 
the medium of the intern or nurse; the latter often fail 
to understand what the physician wants. 

The Good Samaritan Hospital, said Dr. Cooper is 
now making about 4,000 examinations per month. 

A Wealth of Exhibits 

Mr. Thos. J. Rudesill, president of the Hospital 
Exhibitors’ Association, characterized the exhibition of 
hospital goods held in connection with the Cincinnati 
convention as the greatest hospital show in the world, 
There were approximately 
The exhibits 


and well he might say this. 
200 exhibits and 544 exhibitors present. 
represented an outlay of $350,000. 

The Exhibitors’ Association had arranged all this 
members at booths, 
Of course, the 


display and their the 


primarily as an educational movement. 


placed 


representatives of various firms took orders for goods 
from those who wished to give them, but Mr. Rudesill 
said that he hoped to see the day when exhibitors would 
be forbidden to sell anything at the convention. 

The spacious Music Hall was crowded with ex- 
hibits; exhibits were placed in every nook and corner. 
And such a variety! Hospital and nursing magazines, 
books, hospital, medical, and nursing associations, social 
-service organizations, professional employment bureaus, 
the Catholic Medical the Hospital 
Library and Service Bureau, hospital accounting and 


Mission Board, 
record systems, wooden furniture and steel furniture, 
bedspreads and washrags, all sorts of rubber goods, sur- 
gical instruments warranted to split a hair, X-ray 
equipment, model kitchens, model hospital rooms, fine 
clerical terra-cotta products, 


draperies, vestments, 


plumbing fixtures, canned fruits and vegetables, fruit 
beverages, cereals, floor wax, orange juice, soaps in cake 
and liquid form, heated food conveyors—well, if you can 
think of anything else, it was there too. 
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REV. A. M. SCHWITALLA, S.J. 
The New President of the Catholic , 

Hospital Association Hospital 
This exhibition was certainly a revelation in what 


the manufacturers have accomplished for the conven- 


ience, comfort, and scientific accuracy of hospital 
workers. Here one might find a full equipment for a 


large hospital. In fact, the newspapers reported that 
the chairman of 


$2,500,000 hospital was on hand with his architectural 


the building committee of a new 
advisers for the purpose of inspecting these exhibits. 
Nurses Have Separate Meetings 

The fourth annual convention of the International 
Catholic Guild of Nurses, the most successful which the 
Guild has ever had, was held as a separately organized 
gathering during the week of the C. H. A. convention. 
An account of these meetings by Rev. E. F. 
S.J., general spiritual director of the Guild will be 


Garesché, 


found on another page. 


Other Clinics 
There were other clinics and many more papers and 


discussions in addition to those we have mentioned 
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REV. W. P. WHELAN, S.J. 
New Vice-President of the Catholic 
Hospital Association 


The dietetics department held some in- 
The X-ray and physical-therapy de- 


specifically. 
structive sessions. 
partments offered a wonderfully successful program of 
clinics. The latter departments were organized by and 
were in charge of Dr. John R. Hughes of the Marquette 
University Hospital (Milwaukee). The architectural 
and building department did a good piece of work. This 
department was in charge of Mr. M. A. Higgins, of the 
Hospital Service Bureau of the C. H. A. 
New Officers Elected 

Rev. Alphonse M. Schwitalla, 8.J., dean of the 
school of Medicine of St. Louis University, St. Louis, 
Mo., was elected president of the Catholic Hospital Asso- 
ciation at the business meeting following the convention. 
Rey. William P. Whelan, S.J., of Creighton University, 
Omaha, Nebr., director of hospitals for the diocese of 
Omaha, was elected vice-president. Sister M. lrene, St. 
Mary’s Infirmary, St. Louis, Mo., was elected secretary- 


treasurer. 

















SOME OF THE EXHIBITS- AF- THE CINCINNATI- CONVENTION 
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The reorganized executive board consists of: Rev. 


C. B. Moulinier, 8.J.; Mother M. Concordia, St. Mary’s 
Infirmary, St. Louis, Mo.; Sister M. Rose, R. N., Mercy 
Hospital, Pittsburgh, Pa.; Sister M. St. 
Francis Hospital, Pittsburgh, Pa.; Sister M. Therese, 
Mercy Hospital, Chicago, Ill.; and Sister M. Leonissa, 
Lafayette, Ind. 

In accordance with a the 
board, the Catholic Hospital Association will have its 
headquarters in Chicago. The new president, Father 
Schwitalla, at the business meeting appointed Father 
Moulinier chairman of the commission on reorganiza- 
tion. The delegates present at the same meeting elected 
Father Moulinier to the position of executive director 
of the Association. 

Upon recommendation of the outgoing executive 
board of the Association, the delegates approved the 
separation of the International Catholic Guild of Nurses 
from the Catholic Hospital Association. 

Rev. Alphonse M. Schwitalla, 8.J., the new presi- 
dent of the Association, is dean of the St. Louis Univer- 
sity school of medicine. He is a graduate of St. Louis 
University and took the Ph.D. degree in biology at 
Johns Hopkins University in 1921. Since that time he 
has been largely engaged in organization work having 
assisted in the organization of the St. Louis University 
Hospital and in the reorganization of the graduate 
school of the same university. 

Father Schwitalla regards his most important ac- 
complishment to have been the amalgamation of the 
various Catholic colleges around St. Louis, Mo., into 
one academically compact organization, known as the 
Corporate Colleges of St. Louis University. 

The new president of the C. H. A. has been an 
active public worker, serving on many local, state, and 
national committees and is, at present, president of the 
Missouri Social Hygiene Association. He is an exten- 
sive contributor to scientific journals, chiefly in the 
fields of general physiology, the philosophy of biology, 
and subjects connected with higher education. He has 
been the director of the Kansas-Missouri conference of 
the C. H. A. 


THE ARCHITECTURE AND ENGINEERING CLINIC 
M. A. Higgins, M.A. 
The clinic on architecture and engineering at the 


Cincinnati convention was held in three meetings. In 


Thomasine, 


decision of executive 


point of personnel, equipment, and attendance, it was 
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one of the most important and successful meetings ever 
devoted to this purpose at any hospital convention. The 
meetings were held in the Music Hall, or theater portion 
of the building in front of the proscenium curtain, and 
this section of the stage was furnished with an exhibit 
of executed hospital work, loaned by the Cincinnati 
Chapter of the American Institute of Architects. This 
exhibit of plans was supplemented by many important 
commercial and clinical exhibits distributed throughout 
the convention, covering important phases of hospital 
architecture and engineering, equipment, decorations, 
and building materials. 

The program included as its principal features, 
papers by Mr. Frank E. Chapman, director of Mount 
Sinai Hospital, Cleveland ; Mr. Gustave Drach, F.A.I.A. ; 
Elridge Hannaford, A.I.A.; H. P. VanArsdall, A.1.A.; 
architects of Cincinnati; C. F. Neergard, B.A., hospital 
consultant of New York. These papers covered a wide 
range of subjects and viewpoints, considering in the 
main, the general problems of hospital architecture and 
engineering. All sessions were presided over by Mr. 
M. A. Higgins, of the Catholic Hospital Association, 
who also acted as director of exhibits for the convention. 
Important and valuable discussions were contributed by 
the above named gentlemen, and by Mr. O. E. Hiilmer, 
M.E., of Cincinnati; Rev. Jos. F. Higgins of Pueblo, 
Colorado; Rev. A. G. Lohmann, superintendent of the 
Deaconess Hospital, Cincinnati; Mr. J. H. Stedman, 
president of the Stedman Products Company of Massa- 
chusetts. In addition to the delegates present, there 
were many prominent architects of Cincinnati and 
vicinity ; also, Mr. Gall of Chicago, and Mr. Malconson 
of Detroit. 

Mr. Chapman and Mr. Drach covered in two very 
thorough papers, the general problem of hospital plan- 
ning, with detailed discussion of special problems in 
hospital equipment, utilities, and engineering. Mr. 
VanArsdall presented, in a paper illustrated by slides, 
a full discussion of the Duke Endowment Plan for the 
small hospital, which is being used largely throughout 
the South as a base of study for the rural and small 
urban hospital Mr. Hannaford, with Mr. 
VanArsdall, created the Duke Endowment Plan, gave 
a further explanation of its purposes and a detailed 
discussion of its new features stressing particularly the 
problems of economy, flexibility, orientation, and future 


who, 


expansion. 














AN X-RAY CLINIC AT THE CINCINNATI CONVENTION 








HOSPITAL PROGRESS 


315 











A KITCHEN SET-UP AT THE CINCINNATI CONVENTION 


Mr. Drach, in addition to discussing planning prob- 
lems, considered the relations of the architect and the 
owner. Rev. Joseph F. Higgins added to Mr. Drach’s 
paper a plea in behalf of the architect for patience, 
humility, and generosity on the:part of the owner. Dr. 
Lohmann contributed some excellent suggestions on 
equipment based upon his experiences in the Cincinnati 
area and in his own recently finished hospital, which is 
one of the model hospitals of its size in the country. 
Mr. Neergard, a prominent consultant in New York 
City, 
of hospital engineering, discussing many points now 
unsettled and new equipment being tested. 


ave a very excellent paper on the special problem 


or 
5S 


In the opinion of the writer, this section on hos- 
pital architecture and engineering was successful. It 
indicated to the large and interested audiences, the 
breadth and difficulty of hospital planning, and in par- 
ticular, the need for proper understanding of mutual 
rights and obligations between the owner and the archi- 
tect. The executed exhibit of the Cincinnati Chapter 
of the American Institute, as well as the very wonderful 
group of architectural and engineering exhibits in the 
building, formed a satisfactory and helpful background, 
adding very much to the interest of the session as a 
whole.! 

X-RAY AND PHYSICAL-THERAPY CLINICS 

John R. Hughes, M.D. 

Two of the outstanding features of the Cincinnati 
convention were the X-ray and physical-therapy clinic 
sections. These sections were equipped with all of the 
newest and most modern apparatus. In X-ray there 
were three sections. In these sections the equipment 
was so arranged that a complete hospital X-ray depart- 
ment could be visualized by the visiting delegates. 

The same plan was carried out in the physical- 
therapy sections, of which there were two. In each, all 
of the best available equipment was exhibited, and the 


1'The papers read at this section of the convention will appear 
in an early issue of HOSPITAL PROGRESS. 


departments were so arranged that visitors could deter- 
mine at a glance, proper equipment and departmental 
arrangement for various sizes and types of hospitals. 
In both sections the programs were conducted by leaders 
in the two specialties from various parts of the country. 

The medical side was taken up by various doctors 
from medical centers throughout the United States, 
and the technical side, by leaders in both X-ray and 
physical-therapy technic from large hospitals. 

In X-ray there were five clinics, covering the field 
in its entirety and all of these clinics were well attended 
and the papers and general discussions were excellent 
In physical therapy there were seven clinics, all of 
which were well attended, and in all of which the papers 
All of the 


demonstrations in physical therapy were accompanied 


were very instructive and most important. 


by either slides or motion pictures, and these demonstra- 
tions added materially to the ease with which the ideas 


and methods could be taught. 











DR. JACKSON IN HIS NEW BRONCHOSCOPIC CLINIC 


The new clinic in the Graduate Hospital of the University of 
Pennsylvania was named for Dr. Chevalier Jackson, who receives 
patients from every corner of the globe for the removal of foreign 
substances from the lungs or stomach. Dr. Jackson will remain in 
charge of the clinic, which has been fully equipped by Mr. F, 8. 
Bieglow, a member of the hospital board of managers. 








The Fourth Annual Convention of the 
International Catholic Guild of Nurses 


‘ioe Fourth Annual Convention of the International 
Catholic Guild of Nurses was the most successful which 
has ever been held from the combined standpoint of the 
attendance of the nurses and Sisters and also the inter- 
est of the program and the important advances made in 
organization. Nurses attended from all parts of the 
country, some of them coming long distances in order to 
participate in the program of the Guild. 

The convention began with the evening meeting of 
June 18, in the auditorium of the Music Hall, with 
Garesché, S.J., A.M., LL.B., general 
Father Garesché opened 


Rev. Edward F. 
spirtual director, presiding. 
the meeting with a discourse on the “Ideals and Accom- 
plishments of the International Catholic Guild of 
Nurses,” in which he explained the threefold purpose 
of the Guild—spiritual, educational, and social, and told 
of its remarkable progress and its aspirations for the 
future. He was followed by Dr. Emerson North of Cin- 
cinnati, Ohio, who spoke interestingly on “Social Psy- 
chiatry,” calling attention to the advances which have 
been made in the diagnosis and cure of mental diseases. 
The papers which followed, on “The Value of Recrea- 
tion for Children and Adults,” by Will R. Reeves, direc- 
tor, public recreation commission of Cincinnati, was 
much appreciated. Interesting Addresses on “The Edu- 
cational Mission of the Guild,” by Mary M. Roberts, 
R.N., editor of the American Journal of Nursing, New 
York, and on “The Current Education of the Nurse,” 
by Ann Doyle, R.N., associate editor, the Trained Nurse 
and Hospital Review, completed the evening’s program. 

The second program of the Guild was held on Tues- 
day night at the auditorium of the Music Hall, when 
May Ayres Burgess, Ph.D., director, Committee on the 





Grading of Nursing Schools, with the aid of diagrams 
gave a skillful and very useful résumé of the facts gath- 
ered by the Committee on the Grading of Nursing 
Father Garesché then announced that it was 
International Catholic Guild of 


Schools. 
the intention of the 
Nurses to set up its own committee on the Grading of 
Nursing Schools, for the benefit of the Sisters’ schools 
of nursing. 

An interesting round-table discussion was presided 
over by Lyda O’Shea, R.N., president of the Interna- 
tional Catholic Guild of Nurses. The principal paper 
was given by Sister Helen Jarrell, R.N., who outlined 
the course now used in the school of which she has 
charge, that of St. Bernard’s Hospital, Chicago, affiliated 
with Loyola University, Chicago. This was followed by 
another very good paper on “Extracurricular Activ- 
ities in Our Schools of Nursing,” by Miss Mae E. Colo- 
ton, St. Alexis Hospital, Cleveland, Ohio. 
beth Paul, R.N., Illinois State Board of Nurse Exam- 


Miss Eliza- 


iners, then gave a thoughtful paper on the “Importance 
of Case Study,” and Jo O’Connor, R.N., spoke capably 
from her long experience on the “Problems of the Pri- 
vate-Duty Nurse.” “The Physician’s Responsibility in 
the Education of the Nurse” was very aptly dealt with 
by Sister Mary Theresé, Mercy Hospital, Chicago, 
Illinois, and an excellent paper on “The Cooperation 
with the Ideals and Purposes of the Guild,” written by 
Miss Mary Walsh of St. Mary’s Mercy Hospital, Gary, 
Indiana, was read by one of the other Guild members, 
as Miss Walsh could not be present. A large audience 


of Sisters and nurses listened with great interest to 


these papers and discussions. 























SISTER HELEN JARRELL 
Member, Board of Councilors, 
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General Spiritual Director, 
Ic. G.N 








HOSPITAL PROGRESS 


On Wednesday evening, June 20, occurred the 
annual banquet of the Guild which was held at Hotel 
Alms, Cincinnati, Ohio. The banquet room was illumi- 
nated with various colored lights and decorated with 
flowers, and favors were given to all the guests. The 
speakers were Rey. E. F. Garesché, S.J., who dwelt on 
the educational and cultural program of the Guild, and 
emphasized its duty to the fine throngs of new graduates 
who come each year from our nursing schools. He 
emphasized especially the great part which personal cul- 
ture and personality play in the work of nursing and 
declared that while education was important, culture 
is something different from education and should be 
given its own place in the program of the Guild. Caro- 
line V. McKee, R.N., chief nurse examiner of the Ohio 
state medical board and Lottie V. Lorimer, R.N., recent 
president of the Ohio State Nurses’ Association then 
gave interesting talks to the nurses. As they are profes- 
sionally well known in Ohio, they were listened to with 
great attention. Dr. Anna Dengel, of the Catholic 
Medical Missionaries of Washington, D. C., then gave 
an address on the Catholic medical missions, especially 
in India, which brought a warm response from some of 
the banqueters. Doctor Dengel described the pitiful 
condition of women in eastern countries and told of the 
vast field of happy labor which is offered to women doc- 
tors and nurses in a land where men physicians cannot 
minister to Mohammaden women. About 200 of the 
Guild members and friends attended the banquet. 

On Tuesday, June 21, the Sisters and nurses of 
the Guild were guests of the Good Samaritan Hospital, 
where supper was served from six to eight o’clock to a 
very large gathering. Everyone commented on the beau- 
tiful service and on the generous hospitality shown by 
(iood Samaritan Hospital and the supper, with its 
The 
program began at eight o’clock in the evening when 
Sister Aveline, M.A., of the Good Samaritan Hospital 
read a very interesting and well-written paper on the 
“Psychology of the Nurse”; she was followed by Sister 
Agnes de Sales, M.A., also of the Good Samaritan Hos- 
pital, who outlined the preliminary course in termin- 


friendly conversation, was very much enjoyed. 


ology, and then gave an actual demonstration on the 
stage where some of the students of the school of nurs- 
ing gave the meaning of scientific terms which they had 
not yet had in class, by determining their Greek and 
Latin origins. As comparatively few root words need 
be known, this was much simpler than might be thought. 

A symposium was then held on “The Advantages 
of Guild organization,’ which was participated in by 
Rev. A. J. Coudeyre, regional director of the Interna- 
tional Catholic Guild of Nurses, Portland, Oregon, Rev. 
John P. Boland, Ph.D., Buffalo, N. Y., Rev. Louis J. 
Mayle, spiritual director, Toledo Chapter, International 
Catholic Guild of Nurses, Toledo, Ohio. The Fathers 
all spoke enthusiastically and encouragingly of the 
achievements and prospects of the Guild. This was fol- 
lowed by a short address by Father Garesché on the 
Catholic Medical Mission Board and its work. He spoke 


317 


with much appreciation on the six weeks’ medical course 
for missionaries now being given to a large group of 
missionary priests, brothers, and Sisters of the medical 
school of Georgetown University, Washington, D. C., 
of Rev. W. G. Summers, S.J., 


Father Garesché also 


under the direction 
regent of the school of medicine. 
spoke of the excellent work of the national headquarters 
of the Catholic Medical Mission Board at 25 West 
Broadway, New York City, and encouraged the Sisters 
to send in supplies and contributions of money and to 
offer up fervent prayers for this much-needed work. 
The final address of the evening, on “Public Health 
Nursing,” was given by Mrs. Anna L. Hansen, presi- 
dent, National Organization for Public Health Nurs- 
Then fol- 
lowed two moving pictures, one on “The Making of the 
Nurse” taken at Good Samaritan Hospital and showing 
the student nurses in the various phases of their train- 


ing, and was listened to with great interest. 


ing which pleased the audience greatly, as did also the 
other, “An Equal Chance,” an interesting and touching 
object lesson on the work of hospitals in rehabilitating 
children who have been crippled by infantile paralysis. 

Meanwhile the executive board had been holding 
frequent meetings to revise the constitution and by- 
laws of the Guild in the light of experience. A business 
meeting of the Guild was held on Thursday afternoon 
at which the revised constitution and by-laws were voted 
on and unanimously approved. Some important changes 
were made in the organization of the Guild. Since the 
Guild has grown so notably and its program has become 
so important, it was found necessary to establish an in- 
ternational headquarters which will be located in Chi- 
cago and to launch the Guild on an independent career. 
At its business meeting the Catholic Hospital Associa- 
tion voted to approve this independent existence. Thus, 
though it will work in harmony and sympathy with the 
Catholic Hospital Association, the business affairs of the 
Guild are now entirely separated and it will conduct its 
own affairs in the future. The membership fee of the 
CGiuild will be one dollar a year for the international 
headquarters and one dollar a year for the local chapter. 
A monthly bulletin will be published by the Guild which 
will be sent free to all its members. This bulletin, to- 
gether with the work of the international headquarters, 
will be in the care of Miss Margaret E. Molloy, execu- 
tive secretary, and the address of the Guild for -the 
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present at 4322 
and commodious headquarters will soon be secured. 


Drexel Boulevard, Chicago. 


It was also decided to affiliate whole groups or 
existing societies with the Guild and to provide for the 
establishment of chapters in all those places where none 
exist and where ten or more members of the Guild can 
be secured. The executive committee also voted to hold 
the next convention at Montreal, Canada, in July of next 
year, at about the same time as the international con- 
Ex- 


pressions of appreciation and promises of support of 


vention of nurses which will be held in that city. 


the work of the Guild were heard on all sides. 








What the Public Expects of Hospitals’ 


Mr. W. E. Fox, Cincinnati, Ohio 


‘. this age of ours the boast of the hospitals has been 
that they are institutions of merey and necessity, and as 
institutions of merey and necessity they are built and 
operated for the public’s benefit and are in readiness when- 
ever the public needs them. 

For this purpose, hospital 
hesitated to eall frequently upon the public for large 
sums of money by popular subscription as well as much 
volunteer service also whenever the building or the equip- 
ment or the endowment programs of their institutions 
seem to warrant an appeal to the people. 

In recent years, and particularly since the world war, 
these drives to raise funds by popular subscriptions have 
been almost universally successful in attaining the amount 
of money demanded, and the hospitals in turn have not 
been ungenerous to the public in their expressions of ap- 
preciation and thanks. In return for these gifts of money 
and services, the public most logically expects evidences 
of appreciation and reciprocal assistance when, especially 
in its hour of need, it has recourse to the hospitals in 
times of accident or illness, 

The real evidences of appreciation and reciprocity 
that the public expects from hospitals are service and 
sympathy—service that is adequate and intelligent; sym- 
pathy that is kind and patient instead of the cold and 
unsympathetic aspect and manner that too often marks 
the services (so called) of doctors, nurses, and attendants 
who, while professing to be ever catering to the sick, seein 
to regard the patient only as a commercialized medical 
‘vase rather than a suffering specimen of humanity. 


managements have not 


Service and Sympathy 

The public expects true and accurate telephone in- 
formation regarding patients instead of the usual reports 
of good, fair, or the same that seem to be the system more 
or less in vogue today. These statements are sometimes 
much at variance with the actual condition of the patient 
and it has happened that the same stereotyped reports 
have been telephoned out even after the patient has been 
carried out of the hospital a corpse. 

The public expects the strictest observance of the 
confidential relations that exist between patients and their 
doctors and nurses so that the illnesses, aiflictions, and 
even family secrets of other patients are not the subject 
of conversation or entertainment. 

The public expects a courteous guidance and recep 
tion at the entrance office or door. The hospitals, by an 
alert and well-informed official at the door, would create 
most favorable and profitable impressions. 

The public expects a prevention of the unnecessary 
noises and mirth and loud talking of visitors and callers 
in other rooms or when passing through the wards and 
halls, all of which is detrimental to those acutely sick and 
annoying to convalescents. 

The public expects the bedsides of the acutely sick to 
be free from the deposit of weekly bills, statements of 
account, or any other business items that can just as well 
be delayed until the patient is in a more favorable frame 
of mind, 

The public expects accommodations for negro patients 
under the cooperation, if not under the complete care, of 
negro physicians and negro nurses. This (as well as the 


1Address at opening meeting of the 135th annual convention 
and 2nd annual clinical congress of the Catholic Hospital Asso 
ciation at Cincinnati, Ohio, June 18, 1928. 

Mr. Fox is secretary of the advisory board of the Good Samar- 
itan Hospital, Cincinnati, Ohio. 


education of capable negro doctors and negro nurses) is 
the greatest civie health insurance that the crowded con- 
ditions of the congested districts in most of our cities 
demand. 

The public expects the publicity of true financial 
statements of hospitals showing incomes and expenses as 
well as assets and liabilities. The public is entitled to this 
information and accounting if the public is to be called 
upon for gifts and donations or is called upon to pay 
deficits. 

The public expects the hospitals to help revive the old- 
fashioned “family doctor” or “general practitioner” who 
generally saw the patient and the patient’s family through 
all their illnesses and with whom a round of costly visits 
from one specialist to another was unnecessary. 


Eliminate Charity Stigma 

The public expects the elimination of the charity 
stigma that attaches to part-pay cases, for “part pay” 
must be completed by and is obviously “part charity” and 
the hard-working, independent patient whose income 
ranges from $1,500 to $4,000 a year wishes to be on a more 
self-respecting basis than that of part charity. Hotels 
meet a similar need in their business and maintain rates 
and service that can be selected by the guests. If prac- 
ticable in hotels, hospital accommodations should be so 
graded and a schedule of rates so arranged that the patient 
can ask for or decide as he does in a hotel or with any 
other public service, just the accommodation he feels he 
can afford to pay for. 

The public expects lower fees by surgeons for opera- 
tions and hospital visits, as usually the doctor’s fees are 
out of all proportion to the total cost of hospital charges. 
This is particularly true in the lower-income groups. The 
public believes the hospitals make the doctors and not 
the doctors the hospitals, for without the hospitals’ op- 
erating equipments and without the hospitals’ service of 
housing, of nursing, of dieting, and of careful, supervised 
attention to all other important details, the doctors would 
be generally unable to accomplish results and for this 
great major part which the hospitals play, they receive 
only the minor compensation and nothing of the enormous 
overhead expense is paid by the doctors. Hospitals as a 
rule operate without a part of the cost of building or 
maintenance expense being shared by the doctors who are 
the greater beneficiaries. 

Standardize Fees 

The public expects that hospitals in keeping with 
modern business methods should standardize operating- 
room fees and all the extra fees for medicine, dressings, 
ete., now in practice and charge them, not to the patient, 
but to the doctor in the case, as the doctor’s legitimate 
overhead expenses. (Applause.) These are a few of the 
important problems that have a large bearing on the bet- 
ter relationships that should exist between the public 
and the hospitals. 

Happily, the old days when the public looked upon 
hospitals with dread and horror have gone forever and 
the better understandings that now exist between the 
public and hospitals can be strengthened and improved 
to the mutual benefit of each, if hospitals in season and 
out of season, through executives, through staffs, through 
nurses, through each and everyone connected in any 
capacity with hospital organizations, will present a will- 
ingness to meet the reasonable expectations of the public 
in service, in sympathy, and in costs. 
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The Citizen’s Responsibility to Hospitals’ 


Mr. A. E. Anderson, Cincinnati, Ohio 


—_—— Chairman, Father Moulinier, Sisters, 
men and women of the medical and nursing profession, 
fellow laymen: I am a simple layman and with a lay 
mind and perhaps my viewpoint of the hospital may be 
somewhat narrow and restricted, but I am, nevertheless, 
very happy to have the privilege of saying a few words 
to this group today on this very auspicious occasion. 

[ want to congratulate those who are responsible for 
bringing to Cincinnati a convention of the importance 
and magnitude of that which we are enjoying this week. 
I want to congratulate them for bringing together such 
a collection of displays which I have already seen and 
which I know are going to be of benefit to the whole hos- 
pital world, not only to the United States, but abroad. 

I have been right happy from the beginning to know 
that one of the keynotes of this convention would be the 
beautification, the beauty of hospitals. I am an advocate 
of beauty in hospitals. I have seen and now see beauty 
in hospitals as they have been and as they are, and I am 
an advocate of further beautification, physically and other- 
wise, and I realize as perhaps not enough good citizens 
realize, what that means; what an undertaking it is to 
introduce beauty, comparable with the beauty that is 
already there, and to me the most beautiful thing that 
we have in our hospitals of today is the beauty of personal 
sacrifice, of self-sacrifice, of love of service which is put 
into the hospital by you Sisters, by the women of the 
nursing profession, by the men of the medical profession. 


The Beauty of Service 

I know and I wish all the world knew the sacrifice 
that you in your profession and the medical men in their 
profession typify. I wish that they knew what that means 
to the success of the hospital of today and the future. 
And now we start to add to that beauty, further beauty 
to make the hospitals more worth while, greater physical 
beauty—beauty of color and beauty of furnishings, and 
hangings—and all of that, and that is quite some job. 

I approve of the introduction into the hospital of 
everything modern and along scientific lines. That must 
be. If a hospital is going to be successful today or tomor- 


row, it must have all that science offers to the nth de- 
gree. It must have all of that. Science, however, is of 


the head, and for a hospital to be all that it should be, 
all that you want it to be, and all that the public wants 
it to be, it must have in it those qualities which come 
from the heart—consideration, love, affection, self-sacri- 
fice. That is what you good people are putting into the 
hospital, and I hope that you are not going to permit 
those to be drowned out in the slightest degree by this 
great science which is coming into our hospitals today, 
and must continue to come to make those hospitals what 
the modern world demands. 

Now, I have a subject, as you know. If I didn’t 
have the subject, I would perhaps ramble on, and on, and 
on, and I wouldn’t say much apropos of the occasion. I 
am glad today that I have a subject, because when I get 
through I would prefer that no one should make such 
comparisons as have been made after addresses in the past. 
Some have said, “Well, that address reminds me of the 
garb worn by our womenfolk in the olden days. It cov- 
ered the subject, but it didn’t touch it.” Others have said, 
“It reminds me of the garb worn by the women today. 
1Address at the opening meeting of the 13th annual conven 
tion and 2nd annual clinical congress of the C. H. A., at Cincin 
nati, Ohio, June 18, 1928. 


Mr. A. E. Anderson is treasurer of the board of trustees of 
the Children’s Hospital, Cincinnati, Ohio. 





It touches the subject, but it dosen’t cover much.” There- 
fore, in order to avoid either of those conditions, L have 
written a few remarks I should like to get across because 
I think they are apropos of the subject which has been 
assigned. 

Citizens Have Responsibility 

The subject which has been assigned to me, “The Citi- 
zen’s Responsibility to Hospitals,” will, most likely, bring 
forth in some quarters where the status of hospitals has 
not been given constructive thought, some such query as 
this: Does any responsibility as to the building or opera- 
tion of hospitals attach to the ordinary citizen? My an- 
swer, stated as tersely and emphatically as I can state it 
is, Yes, 

-Too few citizens understand what hospitals really are, 
what they are doing, and how they are serving. Many 
look upon a hospital as a hotel for use in time of illness, 
and feel that the bill rendered measures their responsi- 
bility. It is deplorable that such an impression should 
prevail in any mind, anywhere, for surely no humanitarian 
agency in this world is giving more to the advancement 
of the human race than the contributions of our great 
hospitals, and their medical and nursing staffs. There- 
fore, I appeal to all citizens to make their first and great- 
est contribution to the hospitals of our land, by acquiring 
for themselves a proper understanding of what a hospital 
really is, the variety, extensiveness, and qualities of the 
services rendered; of the equipment and staff necessary 
to render the kind and quality of service which are de- 
manded of a modern hospital; of the regular fixed expenses 
which must be met to carry on; of the sources of income 
to meet these expenses; and, in general, how its affairs 
are conducted. When understanding of the hospital’s 
functions and problems has thus been acquired, the real 
needs of the hospitals—the citizens’ responsibility—will 
be indelibly impressed upon your minds and hearts. 

Public and Private Hospitals 

There are two general classes of hospitals: 
hospitals, built, maintained, and operated by city, county, 
state, or nation; and the so-called private hospitals, built, 
maintained, and operated by the voluntary contributions 
The finance problems of the two classes 


public 


of good citizens. 
are not even similar, 

Public hospitals are built, maintained, and operated 
by money derived from taxation. As a rule, ample funds 
are available, but too often the extension, development, 
equipment, and service of public hospitals are limited by 
the public funds available, generally due to the exactions 
and provisions of the laws governing, and not often due 
to lack of interest, understanding, or desire to serve the 
people, upon the part of public officials. We have one of 
the finest examples of the public hospital right here in our 
city, of which all Cincinnati may justly be proud. 

The so-called private hospitals have sprung from the 
gifts and bequests, large and small, of philanthropic, gen- 
erous, private citizens. These hospitals have been made 
possible by the noble deeds and generosities of good citi 
zens, and their operation for the public benefit is possible 
only because of the continued generosity and noble deeds 
of those who love to help their fellow men. The spirit of 
the Divine Being, as typified by the Church, pervades the 
atmosphere of these hospitals. Without this spirit of 
Christianity, the private hospital could not have made 
the great advances which have been attained. 

Hospitals exist and are maintained, primarily, for 
the treatment and care of the sick and distressed. They 
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are for the poor and the rich alike, for all citizens of the 
community regardless of race, color, religion, or creed. 
They strive to provide for those who must suffer illness 
end pain the greatest possible comfort and relief. ‘T'o 
provide such service, and make it better and better as each 
year rolls by, is the ideal of the modern hospital. The 
best care which these hospitals can offer is available to all 
Countless days of service are 
are 


classes, vich and poor alike. 
rendered without charge to those poor and needy who 
unable to pay, and to those of moderate income who can 
pay only a modest charge. 

Hospitals as Educators 

But aside from this primary function of the hospital, 
give due consideration to the perhaps larger function; i.e., 
the education and training of doctors and nurses for those 
who will come after us; the advancement of medical 
science through investigative study and research, in both 
of which fields of medical endeavor our great modern hos- 
pitals are an indispensable factor. 

It is true that hospitals are operated for the care of 
the sick and distressed. That is their primary function, 
but too few people of the general public understand the 
other function of the hospital of today. They fail to 
understand how in those hospitals the nurses of the future 
are being trained, how the doctors of the future who have 
acquired the theoretical knowledge of medicine in the 
medical college have come to the hospital to complete their 
training so that they can go out into the community 
benefited and made better and more capable and scientific 
doctors because of their touch with that group of scientists 
who make up the staff of every hospital. They forget that 
all that marvelous equipment, those marvelous facilities 
for every branch of medicine, surgery, orthopedics, hydro- 
therapy, and heliotherapy, and X-ray, all of those things 
can exist together only by the hospital’s being the agency 
where they are all collected in one place and made avaii- 
able to all of the public. 

Centers of Talent 

The combined talent and science and skill of such 

men as constitute the medical staffs of the hospital are 
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available only because the hospitals are the centers where 
those talents and that skill are made useful in developing 
doctors and nurses for the children and the children’s 
children of those who are here today. 

The hospital of today is rendering much free and 
part-pay service, which creates a financial deficit. Be- 
sides this there are the expenses of the educational side 
of the work with which the ordinary citizen is not familiar 
but which must be part of the service of every modern 
hospital. 

For whose benefit is the hospital conducted? Not for 
the board of trustees, nor the medical staff, nor the nursing 
staff, but for the citizens of the community. They are 
benefiting today by the marvelous equipment, the skilled 
staffs of doctors and nurses, the efficient, loving cere of 
the modern hospital, and their children and their chil- 
dren’s children will benefit in the years to come. The 
enjoyment of all such benefits and privileges is, and should 
be, accompanied by corresponding duties, obligations, and 
responsibilities. 

The Citizens’ Responsibilities 

It is not necessary in any hospital I know anything 
akout, to incur any bill beyond the means of the patient 
or his family. There can be a-definite understanding as 
to what the charge will be before the patient enters and 
whatever they agree to pay beforehand, should be paid as 
promptly as any other bill. That should be a definite 
obligation of the patients of the hospital and their rela- 
tives. 

The citizens’ responsibilities to hospitals are: 

a) ‘To maintain a personal interest in some hospital. 

b) To assist by personal service and financial con- 
tribution to meet the deficit, without which the hospital 
cannot render free or part-pay service. 

c) To promote the interests of the hospital while 
enjoying the privileges of this life, remembering if God 
has blessed you by even comfortable means, that a bequest 
to your hospital will make available to future generations 
this priceless service to humanity which you have enjoyed. 











APPARATUS FOR BREATHING LIFE INTO INFANTS. 

This picture, taken at Sibley Hospital, Washington, D. C., shows the Kreiselman apparatus invented 
by two Washington physicians, being used for the resuscitation of infants. More than a score of new- 
born infants born asphyxiated at this hospital have been brought back to life by the machine, after all 
other methods of resuscitation had failed. 








The Relation of the Medical School to the Hospital’ 


A. C. Backmeyer, M.D., Cincinnati, Ohio 


W: all recognize the fact that medical colleges and 
hospitals are institutions that must work in close alliance. 
Before entering upon a discussion of their close relation- 
ships, let us briefly enumerate the functions of each of 
them in the light of present-day opinion. 

The primary function of the medical college is to 
train young men and women in the fundamental princi- 
ples of the art and science of medicine: To give its 
students a broad and sound basis upon which they may 
build their future professional careers; to furnish them 
with working tools, as it were, which through practice and 
experience they may become skilled in using for the benefit 
of humanity. 

Another important function which the college should 
fulfill to the best of its ability is the prosecution of re- 
search work. Research into all of the extensive fields of 
science related to biology, which, in spite of the wonder- 
ful advances of recent years, still remain, in large part, 
unexplored territory. 

In addition to these functions of primary importance, 
the college is also responsible for the provision of means 
whereby the members of its alumnal body may find oppor- 
tunity constantly to improve and extend their proficiency 
and advance their knowledge both in general medicine or 
in one or the other of the numerous special branches of 
the science that have been developed. 

Hospitals Educational Agencies 

The hospitals stand as the great agency through 
which suffering humanity may find assistance in the relief 
of its pain and in the restoration of its health. The 
primary function of these institutions is the care of the 
sick and injured and nothing dare take precedence over 
this paramount responsibility. Hospitals are also, how- 
ever, educational institutions in the broadest sense. It 
is within their walls that doctor, nurse, dietitian, social- 
service worker, and technician of whatever type receives 
the opportunity to use the working tools of their learning. 
In order to develop the highest efficiency of service, the 
hospital is responsible for utilizing every opportunity for 
the instruction of every member of its personnel, be that 
member physician, nurse, attendant, orderly, or maid. The 
institution has not, however, exercised all of its poten- 
tiality for service to mankind if it stops at this point. 
There is another debt which it owes to the general public. 
Every patient who leaves the doors of the hospital should 
depart as a missionary of health. While in the confines 
of the institution where he has had many new experiences 
he has had opportunity to imbibe much that should be 
of value to him and to his family and friends concerning 
the preservation of their health. It is the duty of the 
hospital to see to it that these golden opportunities to 
preach the gospel of “good health” are not neglected. In 
every way, by word of mouth, by precept and by means 
of proper literature, the truth, so far as we know it, con- 
cerning disease and its prevention and health and its 
preservation should be communicated to patient and vis- 
itors. Here, in our hospitals, lies a great and undeveloped 
field for the dissemination of much helpful knowledge. 
We should realize that it is when we are passing through 
an unfortunate experience that may be due to our own 
ignorance, that helpful information will make its greatest 
impression and be of most benefit. 


1Address at the opening meeting of the 13th annual convention 
and 2nd annual clinical congress of the Catholic Hospital Asso- 
ciation at Cincinnati, Ohio, June 18, 1928. 

Dr. Bachmeyer is dean of the college of medicine of the Uni- 
versity of Cincinnati and superintendent of the Cincinnati General 
Hospital. 
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In addition to these functions, the modern hospital 
must also make its contribution to the advancement of 
our knowledge through research. The vast numbers of 
clinical records, more carefully made today than ever 
before, though still far from perfect, contain, no doubt, 
much valuable information that would be helpful if it 
could only be transmitted to the medical profession at 
large. These many case histories should be carefully 
analyzed and tabulated and the findings carefully cor- 
related and published. Because of the large numbers of 
patients who annually pass through our hospitals, there 
are many opportunities afforded for research studies in 
every phase of medical science. 

If we are agreed that these are the primary duties 
of college and hospital we can readily portray the relations 
that should exist between them. 

It has long been a recognized fact that medicine can- 
not be taught solely in the laboratory and classroom. The 
use of the laboratory in teaching has come (because of 
the many scientific advances) to be overemphasized in 
recent years. Having recognized this, however, sincere 
efforts are being made to correct the fault. 


Supervision of Educational Work 

For a long time, students have been taken into hos- 
pital wards, but it is only in fairly recent years that we 
have learned that so-called ward rounds and clinical dem- 
onstrations, as they were being conducted, were little if 
any better than didactic lectures. Today it is the desire 
to divide the classes into one’s and two’s and bring the 
student into direct and personal contact with the patient. 
Remembering the primary function of the hospital and 
that nothing must interfere with it, you will readily realize 
that those in charge of the instruction of the student 
must exercise a fine discretion and discrimination in the 
assignment of students to patients and an alertly watch- 
ful supervision over the student at all times. The fact 
that a hospital has five or six hundred patients in its care 
at all times does not mean that all of these are available 
for instruction; on the other hand, there may be times 
when only one fourth or one fifth of the number can be 
so utilized. 

Then the hours during which student and patient 
may be brought into contact are limited, for every care 
must be exercised so that rest periods, nourishment sched- 
ules, visiting hours, and nursing procedures are not dis- 
turbed. This brief résumé of some of the problems in- 
volved will indicate how intimate the relationship between 
college and hospital, must be in certain instances. These 
relationships, however, apply principally to those institu- 
tions affiliated with colleges for the instruction of the 
undergraduate student. 

Thirteen of our states now require that the applicant 
shall serve one year of internship in a recognized hospital 
before he may enter the examination for license to prac- 
tice his profession. An equal number of colleges require 
of their students that they shall devote a fifth year to 
an internship or an allied service before they may receive 
the degree of doctor of medicine. This implies that there 
must be a close relation established between hospital and 
These young men and women become 
They contract 


college or state. 
integral units in the hospital organization. 
to render a certain service to the hospital, receiving as 
primary compensation a degree and type of education that 
cannot be obtained in any other manner. The college in 
this instance is responsible for the quality of the basic 
training and competency and should also be an assurance 
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to the hospital of the intern’s caliber’as a gentleman and 
for his attitude of mind toward the hospital and the 
patient. The hospital and college are responsible for the 
establishment of working agreement. It is the 
hospital’s duty to see to it that the intern year will afford 
every opportunity for instruction and experience and be 
of the greatest possible value to the young man in fitting 
him for the practice of his profession. Exuberant in his 
the intern may exceed his authority or other- 
There is need 
especially 


a close 


enthusiasm, 
wise overstep the bounds of his position. 
that a strong and sympathetic hand guide him, 
in the beginning of his hospital career in order that his 
energies and enthusiasms be not misdirected or destroyed, 
but that he be led to use them to the greatest benefit of 
all concerned and that he have a clear and definite under- 
standing of the operation of the complex hospital organi- 
zation and of his relations to it. Much has been written 
and there is much that can be said concerning this phase 
of the relationship of college and hospital. 
Physician Must Learn Teamwork 

It is the aim of the college to imbue its students with 
the highest ideals of his profession and where this aim has 
been accomplished, little difficulty arises between hospital 
and physician. The physician, however, remains today 
as the greatest individualist among professional men. For 
ages, he worked alone and his own knowledge was deemed 


sufficient for the competent care of the patient. Modern 
science is rapidly effecting a change, however, and the 
physician now finds himself a member of a team. True, 


he may still be the captain and exercise direction, but he 
is no longer sufficient unto himself. The age of the indi- 
vidual is passing and many of our best men become rest- 
less and irritable under the new conditions. They find 
themselves in the position of the captain of an athletic 


team, over whose head there is a manager who directs 
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affairs concerning the general policies of the team and 
many of them do not fancy the change. 

The situation in our hospitals, where the executive 
officer of the institution has many teams and many such 
captains all in active play at one time, is often difficult. 
cannot be held responsible for the 
endeavoring to 
its students 


The medical college 
situation, but it can, and I believe it is, 
develop the proper attitude in the minds of 
so that in the years to come we will have a more perfect 
coordination of the various elements in our hospital or- 
ganizations. 

There is much more that can be said concerning the 
relations of medical college and hospital, but my instruc- 
tions are to be brief and I have no desire to exceed my 
allotted time. The practice of medicine is a serious voca- 
Its compensations and pleasures for the true physi- 
cian come primarily from the satisfaction of tasks well 
performed, from the gratitude of patients restored to 
health, and from the confidences bestowed upon him by 
those whom he has served. The faculties of our colleges 
contain for the most part men of the highest ideals who 
seek to imbue their students with similar desires and aims. 
They are striving constantly to adjust themselves to the 
changing conditions of medical practice and above all, 
desire to cement the relationships between college and 
hospital, fully realizing that the latter institution has 
come to represent the sole agency through which mankind 
can hope to obtain adequate and competent service in time 
of serious or puzzling illness. 

It is also the desire of the medical colleges to see these 
splendid hospitals further developed and improved so that 
not only shall they offer the last word in modern, scientific 
medicine, but that in them the art of medicine, implying 
sympathy and human understanding, may flourish for the 
benefit of man. 


tion. 








- THEY < SANT 


THE PAR 






ope NING ~~ 
a a oeeeo 








CTF SERVES 


uOseitT aes 





‘S5 ree spore AN RMON: OF 
" THERVAPIOUS <ORDERS..OF-5 Soh 


iPr TEE 















ae es 





ee 








<a 
Rie. 


- = ~~ ~~ : 
—s Sie ee a a — 










THIS MONUMENT WAS ERECTED AT WASHINGTON, D. C., 


IN MEMORY OF THE 
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How the Progressive Hospital Should 
Meet its Responsibilities’ 


Maurice E. Pollak, Cincinnati, Ohio 


—_— it a great honor and privilege to address 
the delegates of the thirteenth annual convention of the 
Catholic Hospital Association of the United States and 
Canada, and the Second Annual Hospital Clinical Con- 
gress of North America. The subject assigned to me is, 
“How a Progressive Hospital Should Meet Its Responsi- 
bilities.” This is a topic dear to my heart, as I have 
been closely aligned with hospital work for many years, 
and at present, am very actively engaged in discharging 
the duties of the president of the Jewish Hospital of 
Cincinnati, 

To my mind, the modern hospital can best meet its 
responsibilities by service—service to the patient, be he 
rich or poor, and service to the community. It is a re- 
sponsibility that the up-to-date hospital accepts cheer- 
fully, and discharges with all the joy, with all the 
efficiency, with all the heart that is found in all institu- 
tions that are organized, to alleviate the sufferings of 
humanity, irrespective of creed. Hospitals are beneficent 
institutions. They are organized not for profit, but for 
the good they can do. 

That distinguished American, Herbert Hoover, re- 
cently stated that “The hospital, whether it be the great 
urban institution or its humble rural prototype, is con- 
stantly making large contributions to that most valuable 
of all conservations, the saving of human life. Moreover, 
it is continually accelerating our progress in the field of 
preventive medicine through medical research; it is giving 
us ever-advancing ideals in humanitarian effort; and it 
provides us with an institution through which the spirit 
of community service finds one of its most inspiring ex- 
pressions.” 





The Great Service of Hospitals 

The total number of hospitals in this country is close 
to 7,000 and these possess approximately 900,000 beds. 
This number is constantly growing, as every community, 
appreciating the value of such institutions, is giving 
monetary aid to increase the bed capacity by building 
anew or enlarging the size of the present plants. To give 
adequate service demands the expenditure of large sums 
of money. This would be greater among Catholic institu- 
tions were it not for the sacrifices made by you noble 
women, who are giving your lives to the care of the sick, 
without compensation, without reward other than that 
which may be vouchsafed you by the Omnipotent. 

Service also demands forethought, close attention to 
details, efficiency in the highest degree, and again “to be 
ready for any emergency by day and by night.” <A hos- 
pital can meet its responsibilities only by having a medical 
staff of the highest type; by providing nursing of a supe- 
rior quality, and by equipment, modern in every particu- 
lar, with capable persons to handle it. To measure up to 
the high standards set by the American College of Sur- 
geons, the modern hospital must possess a medical stati 
whose members are full graduates in medicine, in good 
standing and legally licensed to practice, competent in 
their respective fields and worthy in character and in 
matters of professional ethics. Also, it must possess com- 
plete records of patients, which includes identification 
data, personal and family history, findings of the patho- 


1Address at the opening meeting of the 13th annual convention 
and 2nd annual clinical congress of the Catholic Hospital Asso 
ciation at Cincinnati, Ohio, June 18, 1928. 

Mr. Pollak is president of the board of trustees of the Jewish 
Hospital, Cincinnati, Ohio. 


logical and X-ray laboratories, diagnosis, medical and 
surgical treatments, and finally, it must have facilities 
under competent supervision, for the study, diagnosis, and 
treatment of patients, such as can always be found in the 
best institutions. 

The Importance of Nursing 

Nursing plays an important part in the successful 
hospital. Good nursing is half the battle. To secure the 
best nursing talent, requires the establishment of a train- 
ing school that meets all the requirements—educationally, 
morally, physically, and spiritually; whose standards are 
the highest and whose faculty can and will inspire the 
pupil nurse “to formulate more clearly and definitely her 
philosophy of life, to stimulate her in the formation of 
the right kind of personal habits, to help her in building 
up a strong and attractive personality,” and to develop her 
after three years’ intensive training, into a capable, 
efficient nurse. 

Hospitals must be operated along business lines. 
While not incorporated for profit, yet it is imperative 
they be carefully managed. It is admitted that hospitals 
are prone to lose money, and this is due to the great 
amount of charity they gladly distribute. Business prin- 
ciples must be followed. Each department has to be care- 
fully watched to see that it is operated efficiently, but not 
extravagantly. Therefore, it behooves all of us to study 
our expenditures. Budgets should be formulated at the 
beginning of the year and every effort made to keep within 
the allowance. The income will offset the expenditures, 
if your institution is giving real service, and the public 
will patronize that institution which maintains the best 
efficiency. 

Someone once said “that the standard of a hospital 
may be judged by the quality of its food.” Although said 
in jest, there is food for thought in this statement, and I 
might facetiously add, something for digestion. There- 
fore, watch your dietary department. Serve the best food 
in an appetizing manner—get it to the patient “hot off 
the griddle,” to use a homely expression. Do not stint in 
this department. Use the best of food, attractive dishes, 
polished silver, and snow-white napery. All this adds to 
the prestige of a hospital and means much for your future 
business. A patient will remember what type of tray was 
served him long after the recollection of the illness or 
operation that compelled his admission as a patient. 

Management is Everything 

The tendency nowadays is to erect magnificent struc- 
tures. This is a laudable achievement, but after all, that 
is only the outer shell. You may have beautiful rooms, 
handsome corridors and attractive waiting rooms, but 
“what price service?” If the management of such a glori- 
fied institution is faulty, if the nursing is inefficient, if 
the dietetic department is weak, or if there is a weak link 
at any point, it reflects very discreditably on your hos 
pital, and no matter how resplendent it may be, it will 
utterly fail. Management is everything. Every depart 
ment head must be capable and there must be an espri/ 
de corps in the entire institution, and if you have i/, you 
have met some of your greatest responsibilities, 

May I be pardoned, in closing, to boast of our own 
hospitals? Cincinnati, the Queen City of the West, 
located on seven hills, like Rome of old, is a hospital 
center. Its institutions are all up to date. Five years 
ago the Jewish Hospital led the way and erected a seven- 
story pavilion to augment its old buildings, and then in 
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to the hospital of the intern’s caliber as a gentleman and 
for his attitude of mind toward the hospital and the 
patient. The hospital and college are responsible for the 
establishment of a working agreement. It is the 
hospital’s duty to see to it that the intern year will afford 
every opportunity for instruction and experience and be 
value to the young man in fitting 
him for the practice of his profession. Exuberant in his 
enthusiasm, the intern may exceed his authority or other- 
wise overstep the bounds of his position. There is need 
that a strong and sympathetic hand guide him, especially 
in the beginning of his hospital career in order that his 
energies and enthusiasms be not misdirected or destroyed, 
but that he be led to use them to the greatest benefit of 
all concerned and that he have a clear and definite under- 
standing of the operation of the complex hospital organi- 
zation and of his relations to it. Much has been written 
and there is much that can be said concerning this phase 
of the relationship of college and hospital. 
Physician Must Learn Teamwork 

It is the aim of the college to imbue its students with 
the highest ideals of his profession and where this aim has 
been accomplished, little difficulty arises between hospital 
and physician. The physician, however, remains today 
as the greatest individualist among professional men. For 
ages, he worked alone and his own knowledge was deemed 
sufficient for the competent care of the patient. Modern 
science is rapidly effecting a change, however, and the 
physician now finds himself a member of a team. True, 
he may still be the captain and exercise direction, but he 
is no longer sufficient unto himself. The age of the indi- 
vidual is passing and many of our best men become rest- 
less and irritable under the new conditions. They find 
themselves in the position of the captain of an athletic 
team, over whose head there is a manager who directs 
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affairs concerning the general policies of the team and 
many of them do not fancy the change. 

The situation in our hospitals, where the 
officer of the institution has many teams and many such 
captains all in active play at one time, is often difficult. 
The medical college cannot be held responsible for the 
situation, but it can, and I believe it is, endeavoring to 
develop the proper attitude in the minds of its students 
so that in the years to come we will have a more perfect 
coordination of the various elements in our hospital or- 
ganizations. 

There is much more that can be said concerning the 
relations of medical college and hospital, but my instruc- 
tions are to be brief and I have no desire to exceed my 
allotted time. The practice of medicine is a serious voca- 
tion. Its compensations and pleasures for the true physi- 
cian come primarily from the satisfaction of tasks well 
performed, from the gratitude of patients restored to 
health, and from the confidences bestowed upon him by 
those whom he has served. The faculties of our colleges 
contain for the most part men of the highest ideals who 
seek to imbue their students with similar desires and aims. 
They are striving constantly to adjust themselves to the 
changing conditions of medical practice and above all, 
desire to cement the relationships between college and 
hospital, fully realizing that the latter institution has 
come to represent the sole agency through which mankind 
can hope to obtain adequate and competent service in time 
of serious or puzzling illness. 

It is also the desire of the medical colleges to see these 
splendid hospitals further developed and improved so that 
not only shall they offer the last word in modern, scientific 
medicine, but that in them the art of medicine, implying 
sympathy and human understanding, may flourish for the 
benefit of man. 
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How the Progressive Hospital Should 
Meet its Responsibilities’ 


Maurice E. Pollak, Cincinnati, Ohio 


© sweden it a great honor and privilege to address 
the delegates of the thirteenth annual convention of the 
Catholic Hospital Association of the United States and 
Canada, and the Second Annual Hospital Clinical Con- 
gress of North America. The subject assigned to me is, 
“How a Progressive Hospital Should Meet Its Responsi- 
bilities.” This is a topic dear to my heart, as I have 
been closely aligned with hospital work for many years, 
and at present, am very actively engaged in discharging 
the duties of the president of the Jewish Hospital of 
Cincinnati. 

To my mind, the modern hospital can best meet its 
responsibilities by service—service to the patient, be he 
rich or poor, and service to the community. It is a re- 
sponsibility that the up-to-date hospital accepts cheer- 
fully, and discharges with all the joy, with all the 
efficiency, with all the heart that is found in all institu- 
tions that are organized, to alleviate the sufferings of 
humanity, irrespective of creed. Hospitals are beneficent 
institutions. They are organized not for profit, but for 
the good they can do. 

That distinguished American, Herbert Hoover, re- 
cently stated that “The hospital, whether it be the great 
urban institution or its humble rural prototype, is con- 
stantly making large contributions to that most valuable 
of all conservations, the saving of human life. Moreover, 
it is continually accelerating our progress in the field of 
preventive medicine through medical research; it is giving 
us ever-advancing ideals in humanitarian effort; and it 
provides us with an institution through which the spirit 
of community service finds one of its most inspiring ex- 
pressions.” 

The Great Service of Hospitals 

The total number of hospitals in this country is close 
to 7,000 and these possess approximately 900,000 beds. 
This number is constantly growing, as every community, 
appreciating the value of such institutions, is giving 
monetary aid to increase the bed capacity by building 
anew or enlarging the size of the present plants. To give 
adequate service demands the expenditure of large sums 
of money. This would be greater among Catholic institu- 
tions were it not for the sacrifices made by you noble 
women, who are giving your lives to the care of the sick, 
without compensation, without reward other than that 
which may be vouchsafed you by the Omnipotent. 

Service also demands forethought, close attention to 
details, efficiency in the highest degree, and again “to be 
ready for any emergency by day and by night.” A hos- 
pital can meet its responsibilities only by having a medical 
staff of the highest type; by providing nursing of a supe- 
rior quality, and by equipment, modern in every particu- 
lar, with capable persons to handle it. To measure up to 
the high standards set by the American College of Sur- 
geons, the modern hospital must possess a medical stati 
whose members are full graduates in medicine, in good 
standing and legally licensed to practice, competent in 
their respective fields and worthy in character and in 
matters of professional ethics. Also, it must possess com- 
plete records of patients, which includes identification 
data, personal and family history, findings of the patho- 


1Address at the opening meeting of the 13th annual convention 
and 2nd annual clinical congress of the Catholic Hospital Asso 
ciation at Cincinnati, Ohio, June 18, 1928. 

Mr. Pollak is president of the board of trustees of the Jewish 
Hospital, Cincinnati, Ohio. 


logical and X-ray laboratories, diagnosis, medical and 
surgical treatments, and finally, it must have facilities 
under competent supervision, for the study, diagnosis, and 
treatment of patients, such as can always be found in the 
best institutions. 

The Importance of Nursing 

Nursing plays an important part in the successful 
hospital. Good nursing is half the battle. To secure the 
best nursing talent, requires the establishment of a train- 
ing school that meets all the requirements—educationally, 
morally, physically, and spiritually; whose standards are 
the highest and whose faculty can and will inspire the 
pupil nurse “to formulate more clearly and definitely her 
philosophy of life, to stimulate her in the formation of 
the right kind of personal habits, to help her in building 
up a strong and attractive personality,” and to develop her 
after three years’ intensive training, into a capable, 
efficient nurse. 

Hospitals must be operated along business lines. 
While not incorporated for profit, yet it is imperative 
they be carefully managed. It is admitted that hospitals 
are prone to lose money, and this is due to the great 
amount of charity they gladly distribute. Business prin- 
ciples must be followed. Each department has to be care- 
fully watched to see that it is operated efficiently, but not 
extravagantly. Therefore, it behooves all of us to study 
our expenditures. Budgets should be formulated at the 
beginning of the year and every effort made to keep within 
the allowance. The income will offset the expenditures, 
if your institution is giving real service, and the public 
will patronize that institution which maintains the best 
efficiency. 

Someone once said “that the standard of a hospital 
may be judged by the quality of its food.” Although said 
in jest, there is food for thought in this statement, and I 
might facetiously add, something for digestion. There- 
fore, watch your dietary department. Serve the best food 
in an appetizing manner—get it to the patient “hot off 
the griddle,” to use a homely expression. Do not stint in 
this department. Use the best of food, attractive dishes, 
polished silver, and snow-white napery. All this adds to 
the prestige of a hospital and means much for your future 
business. A patient will remember what type of tray was 
served him long after the recollection of the illness or 
operation that compelled his admission as a patient. 

Management is Everything 

The tendency nowadays is to erect magnificent struc- 
tures. This is a laudable achievement, but after all, that 
is only the outer shell. You may have beautiful rooms, 
handsome corridors and attractive waiting rooms, but 
“what price service?” If the management of such a glori- 
fied institution is faulty, if the nursing is inefficient, if 
the dietetic department is weak, or if there is a weak link 
at any point, it reflects very discreditably on your hos- 
pital, and no matter how resplendent it may be, it will 
utterly fail. Management is everything. Every depart 
ment head must be capable and there must be an espri/ 
de corps in the entire institution, and if you have i/, you 
have met some of your greatest responsibilities, 

May I be pardoned, in closing, to boast of our own 
hospitals? Cincinnati, the Queen City of the West, 
located on seven hills, like Rome of old, is a hospital 
center. Its institutions are all up to date. Five years 
ago the Jewish Hospital led the way and erected a seven- 
story pavilion to augment its old buildings, and then in 
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quick succession, the Bethesda Hospital erected a mag- 
nificent structure, followed by the Deaconess with a gem 
of a building, and with the year just past the Good Samar- 
itan opened the portals of a hospital and nurses’ home, 
which in my opinion is unequaled in this country. Within 
another .year Christ Hospital’s million-dollar plant wii! 
be ready. So I am not exaggerating when I say that our 
city, honored by your presence, presents modern hospitals 
worthy of the name, and in their behalf I invite you all 
to visit us. You are assured of a hearty welcome and 
every effort will be made by those in charge to point out 
the latest in hospital equipment and service. 

It has been indeed a pleasure to address you, and T 
thank you for your courtesy and attention. 


ST. LUKE’S HOSPITAL, PITTSFIELD, MASS. 
Here are some views of the various departments of 
St. Luke’s Hospital, Pittsfield, Mass. The hospital 
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managed by the Sisters of Providence of the Diocese of 
Springfield, was erected in 1925, and opened in May, 
1926. It replaced the Boylan Memorial Hospital, Inc., 
which has since been discontinued. St. Luke’s Hospital 
has a capacity of 125 beds for medical, surgical, and 


x 


obstetrical patients. In the year 1927 there were 3,164 


patients admitted. 


Tue operating room, a corner of which appears in 
one of the pictures, has dark marble wainscoting and 
floors ; the upper part of the walls is finished in a soft 
tone of Every convenience necessary for good 
surgical work is supplied. 


gray. 


Tu E pathological laboratory is equipped to make every 


test required by the medical staff. An X-ray and a 

















ST. LUKE’S HOSPITAL, PITTSFIELD, MASS. 


1. Emergency Room. 2. Physical-Therapy Department. 


3. Delivery Room. 4. Operating Room. 


6. Pathological Department. 
Photos by Armstrong 


5. X-ray Department. 
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physiotherapy department are also at the service of the 
doctor and his patient. 


SIsTERS employed as nurses and those in charge of 
the school of nursing are registered at Boston and those 
in other departments have completed the special courses 
of study which their respective duties require. There 
is an active and an associate medical staff always ready 
to cooperate for the advancement of St. Luke’s Hospital 


and its patients. 


Sr. LUKE’S is the most recently established of the 
five diocesan hospitals under the management of the 
Sisters of Providence of the Diocese of Springfield. 
They have charge of Merey Hospital and St. Mary’s 
Maternity Hospital at Springfield, Greylock, Rest, a 
sanitarium at Adams, Providence Hospital at Holyoke, 
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Kitchen 
—Photos by Armstrong 


Chapel Nursery 
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and St. Vincent’s Hospital at Worcester, besides several 
homes and asylums. 


SOME ACHIEVEMENTS OF THE ROCKEFELLER 
FOUNDATION 

A second installment of the review of the work of 
the Rockefeller Foundation for the year 1927 has just 
been issued by Mr. Geo. E. Vincent, president of the 
foundation. 

Monkeys Aid Yellow-Fever Research 

The first item in the present report deals with experi- 
ments with monkeys in the research on yellow fever in 
West Africa. After trying to innoculate several kinds 
of animals, it was found that the Indian monkeys being 
used for experiment could be innoculated directly with the 
blood of human patients and indirectly by being bitten 
by the yellow-fever mosquito. Then when a monkey was 
given an injection of serum from the blood of a patient 
who had recovered from yellow fever and, at the same 
time, an injection of yellow-fever virus, he showed no 
signs of infection. 

Previous work of the Rockefeller Foundation has 
aided, materially in almost eliminating yellow fever from 
the Western Hemisphere. 


Malaria Research Continues 

Malaria still: continues, says the report, to cripple and 
kill vast populations in various parts of the world. 
Quinine, the report states, destroys malaria germs in the 
human blood, but with varying degrees of rapidity and 
completeness and at considerable cost. The extent of pro- 
tection against the disease which can be secured by 
quinine is uncertain. 

The malaria mosquitoes vary from place to place in 
their breeding places—streams, ponds, marshes, pools,—in 
the distances they fly, in the places where they rest, etc. 
Sometimes the disease disappears from a locality where 
no conscious effort has been made to fight it. There is 
no universal method of combating malaria: Each locality 
must be studied carefully before control measures are 
undertaken. 

The Rockefeller Foundation has continued to support 
investigations in malaria which were carried out in 1927 
at Johns Hopkins University, the University of Chicago, 
by experts in the Netherlands, at field stations in North 
Carolina, Italy, Corsica, and by field men in Argentina 
and Venezuela. These field stations, together with one 
in Spain, are training malariologists. The Foundation 
has aided infection surveys, etc., in various places. The 
report says that, in certain places in Italy, the control 
of mosquitoes by dusting paris green over the surface of 
streams was a gratifying success at a low cost. 

Aims of the Foundation’s Work 

The aims of the Foundation’s activities are stated in 
the report thus: “The chief aim of the Foundation’s health 
activities is to help governments to create or improve 
general public health organizations with central, statisti- 
cal laboratory, engineering, and other services, trained 
personnel, effective technic, well-rounded programs, and 
local administrations which cover the entire state or 
national domain. A concrete demonstration of what can 
be done to curb a prevalent disease in a given community 
is usually the most striking and successful way of con- 
vincing the officials and the people that public health work 
is both feasible and worth while. To the Foundation, then, 
control of typhoid fever, or malaria, or yellow fever, or 
hookworm disease is not so much an end in itself as a 
means of setting up a permanent organization which will 
gradually extend the scope of its work from the installa- 
tion of latrines and water supplies to control of com- 
municable diseases and ultimately even to mental hygiene, 
i.e., from sanitation to sanity. 

The Year’s Work 

During 1927 the Rockefeller Foundation, in disbursing 
from income and capital $11,223,124, (1) aided local health 
organization in eighty-five counties of six states in the 
Mississippi flood area; (2) operated an emergency field 
training station for health workers in this region besides 
contributing toward the support of nine other training 
centers elsewhere; (3) assisted nine schools or institutes 
of public health and three departments of hygiene in uni- 
versity medical schools; (4) gave aid to seventeen nurse 
training schools in nine countries; (5) furnished funds for 
land, buildings, operation, or endowment to nineteen medi- 
cal schools in fourteen countries; (6) supported the Peking 
Union Medical College; (7) paid two million dollars toward 
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a new site for the University of London; (8) helped Brazil 
to maintain precautionary measures against yellow fever; 
(9) continued studies of that disease in West Africa on 
the Gold Coast and in Nigeria; (10) had a part in malaria- 
control demonstrations or surveys in eight states of the 
Southern United States and in eleven foreign countries; 
(11) aided nineteen governments to bring hookworm dis- 
ease under control; (12) contributed to the health budgets 
of 268 counties in 23 states of the American Common- 
wealth and of 31 similar governmental divisions in four- 
teen foreign countries; (13) helped to set up or maintain 
public health laboratory services or divisions of vital 
statistics, sanitary engineering, or epidemiology in the 
national health services of nineteen countries abroad and 
in the state health departments of sixteen American 
states; (14) made grants for mental hygiene work in the 
United States and Canada; (15) provided funds for biolo- 
gical research at the Johns Hopkins University and aided 
investigations in this field at Yale University, the State 
University of Iowa, the University of Hawaii, the Bernice 
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P. Bishop Museum in Honolulu, and certain universities 
of Australia; (16) helped the League of Nations to conduct 
study tours or interchanges for 125 health officers from 
44 countries, to supply world-wide information about com- 
municable diseases, to train government officials in vital 
statistics, and to establish a library of health documents; 
(17) provided, directly or indirectly, fellowships for 864 
men and women from 52 different countries, and paid the 
traveling expenses of 115 officials or professors making 
study visits either individually or in commissions; (18) 
made minor appropriations for improving the teaching of 
the premedical sciences in China and Siam, for the operat- 
ing expenses of hospitals in China, and for laboratory 
supplies, equipment, and literature for European medical 
centers which have not yet recovered from the after-effects 
of the war; (19) lent staff members as consultants and 
gave small sums for various purposes to many govern- 
ments and institutions; (20) made surveys of health con- 
ditions and of medical and nursing education in fourteen 
countries. 


The Campaign for Beauty in the Hospital’ 


Franklin H. Martin, M.D., Chicago, III. 


—— COOLIDGE said the other day: “We 
need to put more effort into transplanting art into the daily 
lives of the people. If we surround ourselves with forms 
of beauty, the evil things of life would tend to disappear 
and our moral standards would rise.” 


A Divine Precedent 

“In the beginning God created heaven, and earth. 

“And the earth was void and empty, and darkness was 
upon the face of the deep; and the spirit of God moved 
over the waters. 

“And God said: Be light made. 
made. 

“And God saw the light that it was good; and he 
divided the light from the darkness. 

“And God said: Let there be a firmament made 
amidst the waters: and let it divide the waters from the 
waters. 

“God also said: Let the waters that are under the 
heaven, be gathered together into one place: and let the 
dry land appear. And it was done. 

“And He said: Let the earth bring forth the green 
herb, and such as may seed, and the fruit tree yielding 
fruit after its kind, which may have seed in itself upon 
the earth. And it was so done. 

“And the earth brought forth the green herb, and such 
as yieldeth seed according to its kind, and the tree that 
beareth fruit having seed each one according to its kind. 
And God saw that it was good. 

“And God made two great lights: a greater light to 
rule the day: and a lesser light to rule the night: and the 
stars. 


And light was 


“God also said: Let the waters bring forth the creep- 
ing creature having life, and the fowl that may fly over 
the earth under the firmament of heaven. 

“And God said: Let the earth bring forth the living 
creature in its kind, cattle and creeping things, and beasts 


of the earth, according to their kinds. And it was so 
done. 

“And He said: “Let Us make man to Our image and 
likeness. 


“And the Lord God said: It is not good for man to 


be alone: Let Us make him a help like unto himself. 

10Opening address at the clinic on “The Profit of Beauty in 
the Hospital,” at the 13th annual meeting and 2nd annual clinical 
congress of the Catholic Hospital Association at Cincinnati, Ohio, 
June 19, 1928. 

Dr. Martin is director-general and president-elect of the Amer- 
ican College of Surgeons and president of the Gorgas Memorial 
Institute. 


“And the Lord built the rib which He took from 
Adam into a woman: and brought her to Adam.” 

Thus, in six days or periods, the heavens and the 
earth were finished. 

This is the great story of the creation in which at 
every step “God saw that it was good.” The crowning 
glory of it all was the beauty of it. The great voids were 
brought into the light; the water was separated from the 
land; the earth and the seas were peopled with their kind; 
color was brought to the firmament; the land and high 
places were carpeted by the grass and the foliage of living 
trees; and finally as His last conception He created woman 
in order that beauty and love might reign supreme, and 
that man and woman might with Him share His pleasure 
and know His glory. 

And man reciprocated and sought to imitate the 
beauty of God’s handiwork in temples and cathedrals; in 
sculpture and painting; and in all ages has he striven to 
reproduce in art God’s masterpiece, the divine forms of 
man and woman. 

This story of creation teaches us that beauty is con- 
cerned, primarily, with three essentials: wisdom, service, 
and love. And let us not for a moment believe that beauty 
of wisdom, beauty of service, and beauty of love are abat- 
ing in the hearts and minds of God’s people in these 
modern days. 

Beauty of Wisdom 

This campaign, initiated for beauty in hospitals, is 
backed first of all by that one, the greatest of all attri- 
butes of beauty, viz., wisdom; by a mind and a personality 
that has done as much if not more than any one individual 
to support the evolution that is now so effective in better- 
ing hospitals. We all recognize that the existence and 
success of the Catholic Hospital Association is due to the 
practical idealism of its gifted president. 

A great organizer, he has been able to develop asso- 
ciates and aids who supplement his practical vision, and 
help him to make his plans come true. And today we 
recognize in Miss Stimson one who has had not only the 
wisdom but the enterprise and artistic ability to bring 
forth practical results—results which will not only im- 
mediately beautify existing hospitals, but will establish a 
principle that will become an impelling motive in the 
minds of future builders of institutions for the sick. 


Beauty of Service 
The beauty of service includes many details that make 
for the difference in hospitals. On the one hand we have 
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the hospital of comfort, satisfaction, and in which the sick 
are healed with the greatest promptness; and on the other, 
a hospital in which, because of slackness in administration, 
dissatisfaction exists and the treatment of the sick is at 
a disadvantage. These sins of commission and omission 
in service are too many to enumerate in detail but a few 
glaring examples may be mentioned. 

Beauty of service begins with the selection of a site 
on which to build this house for the care of the sick. 
Why, with all of the beautiful spots of the world to select 
from, are there a scattering few hospitals built in sordid 
surroundings? Why is there an existing predilection on 
the part of too many trustees of hospitals to build their 
institutions on street car tracks, between Y’s of railroads, 
or in the rear of constantly used switch yards? Why, with 
all of the world to choose from, are hospitals built in 
crowded business quarters’ Why have not more of them 
well-kept lawns and gardens? Why is it that so many en- 
trances to hospitals are so forbidding ? 

Why is it that so many of our hospitals have the 
blatant, vibrant, screaming loud speakers that resound 
through the halls and corridors rather than unobstrusive 
silent enunciators? Why is it that there remain a few 
administrators of hospitals who do not realize the import- 
ance of the proper reception of patients—individuals who 
are sick and discouraged and who have finally acquired 
sufficient courage to present themselves as guests‘ Why 
do not administrators realize the importance of securing 
courteous and efficient telephone operators who in answer- 
ing queries of anxious relatives will substitute tact for the 
roughness of warehouse tactics? Why are there, in these 
days of better hospitals, some institutions in which odors 
from the kitchen, from the pharmacy, and from the operat- 
ing rooms are allowed to permeate the corridors and 
patients’ rooms, when a simple ventilating fan would not 
only draw away the odors but afford ventilation in stifling 
rooms? Why is it that there remain a few hospitals (some 
of them responsible for extensive services) in which in- 
terns and nurses assume an attitude of insufferable con- 
descension rather than a proper attitude of gentlemen and 
ladies of refinement in human society ¢ 

There remain a few hospitals where attendance of 
aids, nurses, and interns is not properly organized—in 
which the esprit de corps and the honor system are not 
conscientiously observed. This is rare; but it is a fatal 
defect in an otherwise well-conducted hospital. Among 
the fundamental faults may be mentioned neglect of 
patients because of indifference, slowness in answering 
bells, carelessness in carrying out the routine of taking 
the patient’s temperature, and in administering medicines ; 
slowness in recording facts and in maintaining the records 
are inexcusable faults. 

A realization of the multitude of important duties 
that are involved in caring for a single patient and the 
number of different types and classes of individuals who 
must aid in a hospital which contains a hundred or more 
patients, makes it obvious that the duties of a superin- 
tendent require the highest talent of administrative 
ability; the talent of a general whose attributes must be 
attuned to a great diversity of activities so that his mental 
balance and his judicial attitude may be maintained re- 
gardless of the difficulties which he may encounter in his 
task, or the action which his peculiar temperament may 
urge. He must be wiser than a general because he must 
maintain a peaceful exterior, whereas the general may, 
in an emergency, stage a battle to relieve dangerous pres- 
sure. 

Real service is a higher degree of activity than a mere 
mechanical gesture. A servant who does his tasks with 
exactness, but without personal interest, does not fully 


satisfy. True service must have heart back of it. 
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A nurse may be punctilious in her task, her attitude 
may measure up to the yardstick requirement, her smile 
may be exquisite, her garments most fitting, and her pres- 
ence may fulfill every artistic requirement; yet lack of 
real heart interest in her profession leaves something to 
be desired. She is not a failure, but in the estimate of her 
associates or her patients she will never rise to complete 
satisfaction. Her service is not a thing of beauty; its 
coloring is drab; her service is devoid of soul. 

An intern may have passed the most difficult tests 
and examinations; he may have headed his class and have 
obtained his M.D. degree, and medically and academically 
he may fill the bill, but in practical] application, in some 
ill-defined way, he does not come up to promise. Why is 
John not making good? Why does he not win his pa- 
tients‘ Why do the patients and associates prefer the 
less learned and less academically gifted man? Is it not 
that he lacks soul—soul that radiates the fact that his 
task is the most important thing in the world not only 
for himself but for his patients‘ Is it not that in some 
subtle way his efforts lack, not efficient service, but beauty 
of service? Will he acquire this with experience? Is it 
possible that later they will say of him: “Why, I feel 
better the minute Dr. John enters the room ?”’ 

And so on down the list from the superintendent to 
the menial, the scrub woman, who by a thoughtless super- 
vising aid is sent into the hospital room at six thirty in 
the morning, awakening the patient from her beauty sleep; 
to the thoughtless intern or supervising nurse, who dis- 
turbs a patient who is experiencing his first sleep in a 
week, awakens him to give him a sleeping potion; to the 
supervisor of the diet kitchen, who sends to the patient 
untidy trays, chipped dishes, and ragged table linen; to 
members of the attending staff, who are slack in their 
attendance, neglectful of their records, and inconsiderate 
of their minor associates and aids in the hospital. 

These defects in which detract from the 
beauty of the hospital are rare; but when one individual 
in the chain does not measure up in every way, a link is 


service, 


weakened, and a shadow is cast over an otherwise satis- 
The beauty of the hospital is marred. 

Beauty of Love 

While the beauty of wisdom and the beauty of service 
are of paramount importance in the conduct of an efficient 
hospital, there is a something in the hospital as in the 
home that subtly appeals to the untrained and to the cul- 
tured mind in a more impelling and lasting manner. The 
rugged stem of the rose, with its bloom unfolded in 
radiant beauty of color, reared by the wisdom and service 
of the trained florist, is beautiful; but it is the evanescent 
fragrance of its inner beauty that lingers in'the mind. It 
is the soul of creation radiating its love. 

It is love that prompts beauty in our homes and the 
acquisition of statuary and other works of art; it is love 
that adorns the lady’s boudoir with flowers and with deli- 


factory service, 


cate trinkets; it is love that instinctively causes the little 
child to carry to his mother the first flower he discovers in 
the springtime; the jewels of the bride, the garments of 
beauty hold something more than the appeal to the eye. 
The fastidious say: “It is the atmosphere of culture;” the 
untutored, equally expressive, say, “It is just swell.” It 
represents well a more subtle fragrance than that 
of the It is the aroma of affection, affection for 
one’s dear ones, affection for one’s friends, and a compli 


as 


rose, 


ment to one’s own appreciation, 

This phase of the hospital, its beauty, which Miss 
Stimson is developing with such skill and genius, will be 
far-reaching in its effect. It comprehends not only a 
love of beauty of the highest artistic type; but, of neces 
sity, it embodies the assentials of wisdom in building and 


administration, and the essentials of’ service. Real soul 
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beauty will linger longest in the mind of the beholder. 

All of us have admired this exquisite exhibit. It com- 
bines the practical and the artistic touch. It is the be- 
ginning of an epoch in hospital beauty. No longer will 
the builders of hospitals be satisfied to select architects 
who plan on the warehouse basis, or to employ interior 
As with every accomplish- 
genius, we exclaim: “How 


decorators of a mediocre type. 

ment that is brought forth by a 
simple, how satisfying, how useful, how economical, and 
how beautiful: Why did not someone think of it before?” 

Miss Stimson is to be congratulated on the inspiration 
that she has disseminated to those with ability and en- 
thusiasm who are aiding her in such an effective manner. 
It is the beginning of a work that will command the fol- 
lowing of every standardized hospital; and I am sure 
every one affiliated with the movement will gain great 
satisfaction from her achievement. 

The hospitals of the future must (through wisdom, 
service, and love) create institutions which will possess an 
all-around beauty. 

Under Miss Stimson’s régime the iron bed of the 
prison cell is to be displaced; the corridors through which 
the patient is wheeled to the operating room will be 
changed from a bridge of sighs to passages of light and 
eolor; the floors will be soft and noiseless. The atmos- 
phere of the rooms will be changed; the monks’ cells will 
be transformed into homelike apartments in which hope 
of the weak ean be maintained, in which color, artistic 
furniture, and suitable rugs will obscure the too obvious 
sanitary barenness. 

The glaring atrocities of the toilet will not be visible; 
the prevailing system of carrying and fetching utensils 
through the public corridors (as unpleasant to the inno- 
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cent bystander as it is humiliating to the orderly or nurse) 
will be reorganized. 

It is to be hoped that the bathrooms will be recon- 
structed, and shipshape and artistic means provided to 
eare for the numerous utensils that usually clutter the 
floors and walls. 

Summary 

In the conduct of a hospital, beauty of wisdom is 
paramount, beauty of service essential, but beauty of love 
supplies in the hospital a stimulus to the discouraged. 

Miss Stimson’s plan contemplates furniture—useful, 
fitting, and artistic; color and suitable decorations; in the 
wards and recreation rooms, pictures, music, and the 
radio; sun parlors, exercise rooms, and an encouragement 
for out-of-door accommodations on the lawn, porches, or 
ecanopied roofs; and, with due reference to expense, what 
may be termed the subtle embellishment, the garnish, that 
creates the home atmosphere, that testifies to the woman’s 
loving touch. 

And why not? 
becoming the health rendezvous of each community, large 
In ever-increasing numbers, intelligent peo- 


By amazing progress, the hospital is 


and smail. 
ple will be brought to this refuge by their scientific 
audit which will insure the 
The comforts and pleasant 
them during that sojourn 
a few hours to a few days) 


family physicians for a yearly 
conservation of their health. 

atmosphere which surrounded 
(which will vary in time from 
should make them recall the hospital as a haven of beauty 
of wisdom, beauty of service, beauty of love, and of rest 
and peace. The Catholic Hospital Association of the 
United States and Canada will have their unending thanks 
for initiating the movement to beautify the institutions 
for health preservation and for the treatment of the sick. 


Charity and Beauty 


Rev. Albert C. Fox, SJ. 


A POPULAR notion concerning charity nowadays is 
that it signifies the getting of something for nothing. 
On the other hand, the fallaey of getting something for 
nothing has been proved over and over again by the sad 
experience of those whose optimism led them to believe 
such a thing possible. 

Those who have attended this convention have had 
proved to them in countless ways, and by arguments, the 
most convineing, that beauty in the hospital is a some- 
thing as highly desirable as it is sadly needed, although 
hitherto largely conspicuous by its absence. It shall be 
my endeavor to point out that there is a real charity not 
only in this campaign with a beauty that will abide to 
beautify the hospital that it does not consist in giving 
something for nothing; but that there is a return for the 
charity thus exercised and that this return should inspire 
us to increasingly generous efforts in the practice of such 
charity. 

We have often thought and read, and spoken of the 
helplessness of infancy; we have admitted our powerless- 
ness to describe the pity we feel for an infant in pain. 
Worse, still, is the added awareness that they are pathet- 
ically unattractive, possibly repulsive, and even hideously 
so at times. 

Illness brings with it a humiliation that human na- 
ture shuns and often it is a thoughtful charity indeed to 


1Address delivered at the closing meeting of the clinic on 
“The Profit of Beauty in the Hospital” at the 13h annual conven- 


tion and 2nd annual clinical congress of the C. H. A. at Cin- 
cinnati, Ohio, June 22, 1928. 
Father Fox, former president of Marquette University, Mil- 


waukee, Wis., and at present vice-president of John Carroll Uni- 
versity, Cleveland, Ohio, has been serving as vice-president of the 
c. me Re 


shield the patient with a shaded light which will conceal 
rather than reveal his pallid wasted features and the 
havoe wrought by the ravages of disease, often as mortify- 
ing to his proud spirit as the disease itself. Whether he 
realizes it or not, beauty means everything to a person in 
health. He instinctively craves and seeks it everywhere, 
just as he instinctively avoids as he would a plague every- 
thing that is opposed to it. In illness, beauty is breaking 
down and yet the sick person clings to beauty as he clings 
to life. He must have some manifestation of it brought 
to him constantly in order to cloak over the inroads which 
illness has made and somehow remedy the consequent 
disruption of harmony his normal bodily functions have 
undergone. The condition of the sufferer is clear enough. 

It is the amelioration of that condition that concerns 
us now. Wisely and well has Shakespeare said: “The 
auality of mercy is not strained; it falleth like a gentle 
dew from heaven.” In a word, merey could never dwell 
in the heart of man unless it were inspired from above, 
and in the practice of which the gap must always remain 
as between the finite and the infinite, a spark at most and 
at best of the mercy which is divine. 

The little child peering out into the night and staring 
in wonderment at the stars above, and the mature man 
who has searched the firmament and studied the earth 
and all the marvels it holds and harbors are alike amazed 
at the revelations of beauty held out to them both. Human 
beauty, whether of body, soul, or mind, holds mysteries 
unfathomed and to remain unfathomable. And yet unite 
the two and include all that both possess and we are dimly 
conscious that it is all but a fragment of the beauty which 
is God Himself. 








St. Mary’s Hospital, Superior Wis. 


J. W. McGill, M.D. 























ST. MARY'S HOSPITAL, SUPERIOR, WIS. 


St. Mary’s Hospital and the members of its staff are 
newcomers to the columns of HOSPITAL PROGRESS. 
And being newcomers, it is better that we introduce our- 
selves rather than attempt some more auspicious begin- 
ning which might even be lost if attempted because of our 
newness. 

In September of 1893, three Sisters of the Poor Hand- 
maids of Jesus Christ were sent by their superior to what 
was then West Superior, Wisconsin, with instructions to 
start a hospital. The growing city lacked hospital facilities 
at the time and as an added inducement, the Land and 
River Improvement Company of Superior donated eight 
lots to the Sisters with the understanding that there should 
be a hospital erected on the property. 

The erection of the building was begun immediately 
and upon its completion in 1894 the three Sisters of the 
order above named took active charge. The Sisters 
gathered about them a corps of lay helpers and thus St. 
Mary’s Hospital began. The hospital had a bed capacity 
of 50. Providence blessed the efforts of that little group 
and in six years the demand for hospital service had grown 
to the extent that the existing facilities were no longer 
adequate. 

In 1901 an annex was erected in the rear of the hos- 
pital to house the Sisters of the Community, thus vacating 
the third and fourth floors of the main building. This 
space was remodeled for hospital purposes and doubled 
the capacity. From that time on, the hospital manage- 
ment has extended its property holdings to include an 
entire city block. 

Yielding to the insistent demands of the young women 
of this vicinity, and keeping pace with the hospitals in 
the forefront of progress, a school for nurses, under the 
direction of a lay superintendent was instituted in 1921. 
Here again the beginning was a very modest one, the 
original class numbering only five. The quality of instruc- 
tion and excellence of preparation of its nurses was its 
own reward and the school of nursing has grown steadily 
under competent, intelligent, and sympathetic manage- 
ment. At the present time there are 50 students enrolled, 
and the graduates number 31. Several of the graduates 
have followed up their training with specialized work in 
the various fields of nursing endeavor, and a group of 
undergraduates are at present taking up more highly 
specialized work in other affiliated schools. 

The nursing school has expanded so rapidly that the 
present facilities are taxed to the utmost and it was seen 
that more spacious quarters must be provided if this 
growth was to be encouraged. Consequently contiguous 
property was acquired and plans were drawn up for a 


nurses’ home. The new building is now under construc- 
tion and will furnish accommodations for 75 nurses. In 
addition to the living quarters, it will contain dining rooms, 
classrooms, and a large auditorium. A central heating 
plant is also being erected and in this building provision 
is made for interns’ living quarters and rooms for em- 
ployees of the hospital. The entire project is being under- 
taken at a cost of $250,000. 


St. Mary’s Hospital has kept abreast of the modern 
advances in the medical and hospital sciences and has done 
it so well that it has outgrown the existing bed capacity. 
The need for more room is keenly felt and the hospital 
management and the staff are looking forward to a new 
St. Mary’s in the not far distant future. A new St. Mary’s 
that will embody all the traditions of the St. Mary’s Hos- 
pital of yesteryear together with the splendid facilities 
and fine achievements that have always marked the Cath- 
olic Hospital wherever found. 


Memorial for Sister Heroines 

Steps are being taken to erect a memorial in a section 
of the cemetery in Memphis, Tenn., where lie a number 
of Sisters who lost their lives as voluntary nurses of the 
plague-stricken citizens during the yellow-fever scourge 
of 1878. The heroic work of these Sister nurses was 
brought to public attention recently by the tribute paid 
them by Senator Joseph T. Robinson of Arkansas. 


Hospitals of Southern California Welcome A. H. A. 
Delegates 

The Hospital Council of Southern California has issued 
a profusely illustrated booklet inviting those who attend 
the convention of the American Hospital Association at 
San Francisco, Aug. 6-10, 1928, to come to southern Cali- 
fornia after the convention. Three Catholic hospitals are 
among the many other fine institutions represented in the 
booklet. They are: Queen of Angels Hospital, Los 
Angeles, under the management of the Franciscan Sisters 
of the Sacred Heart; St. Vincent’s Hospital, Los Angeles, 
managed by the Sisters of Charity; and St. Mary’s Long 
Beach Hospital, Long Beach, conducted by the Sisters of 
Charity of the Incarnate Word. 

Hospital Association Holds Meeting. Members of St. 
Mary’s Hospital Association at Galesburg, IIl., held the 
regular meeting on June 14 with 25 members in attend- 
ance. Refreshments were served after the business meet- 
ing. 
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A NEW ERA 
Everybody seems to think that our Cincinnati con- 
vention was the best we have ever had. It surely was 
the largest in point of exhibits. On another page will 
be found an appreciative description of the convention, 
which all should read. 


I consider the convention a very notable one and 
full of promise for the future due to three facts: First, 
we have a new, young, and able president; second, we 
retain the services of the old president as an executive 
director, thus assuring to the association whatever 
knowledge and valuable experience he may have gained 
during his fourteen years as president ; third, a commis- 
sion for reorganization has been decided on with the 
executive director as chairman. It seems to me we are 
therefore on the threshold of a new era for our organi- 
zation. All parts of the country, all the Sisters, clergy, 
and doctors must be made to feel more, I hope, than 
they have in the past that the Catholic Hospital Asso- 
ciation is to be strengthened and widened in its efforts 
to bring the benefits of the organization to all parts of 
the country, to all its members, and to every activity 
going on in the individual hospital. 

The sound old policies we hope will be preserved 
and made more active. Carefully and widely planned new 
policies will be devised and set in motion as the year 
goes on; new headquarters will be established; a new 
editorial board for Hospirat Proeress will be worked 
out with a view to the fullest representation of the whole 
membership. There will therefore be less of the one- 
man influence and more activity and responsibility 
placed upon the individual and hospital memberships. 
When this reorganization plan is shaped in a prelimi- 
nary way with a revised constitution, it will be sub- 
mitted to all the institutional members for approval. 
When approved it will carry new and more serious re- 
sponsibilities to all the members and thus, I believe, 
bring greater benefits and more serious duties to all. 
There should result a larger membership and subscrip- 
tion list to the magazine, more active contributions of 
editorials and general articles to the different depart- 
ments of the magazine. In a word, we should become 
a larger, a stronger, and a more beneficia] organization 
during the coming year than we have ever been before. 
All must understand, all must help, all must give of 
their best. 

In view of the past fourteen years of growth and 
development, must we not hold with every power of 


mind, impulse of heart, and strength of accomplishment 
to the motto which is the title of our hospital magazine, 
HospitaL Procress? There is much to be done both 
extensively and intensively to make our hospitals all 
we wish them to be. The association and its magazine 
must take up this flame of inspiration and carry it as 
a torch to guide and enlighten the whole hospital world 
toward more and deeper spiritual life, truer and more 
active religious practices, keener and sounder and safer 
diagnosis and treatment, more delicate and humane 
care of patients. 

Each year in the past has meant the beginning of 
something better in the organization and in our hos- 
pitals. With the new aspirations, hopes, and purposes 
growing out of the Cincinnati convention we should 
all be prompted to a deeper study and more generous 
cooperation in making the association and its magazine 
a strong influence in the hospital life of our continent. 
I feel confident all will understand and determine to 
exert their fullest energy to bring about the new and 
true activities that make We must 
mobilize, organize, and utilize all the knowledge, skill, 


for progress. 
and experience of our whole membership—C. B. M. 


THE FOURTH ANNUAL CONVENTION OF THE IN- 
TERNATIONAL CATHOLIC GUILD OF NURSES 

The growth of a youthful organization is a very 

All organic life has a certain re- 

The 


which is put into the ground must go through its period 


interesting process. 
semblance in its manner of development. seed 
of germination before it rises above the soil and begins 
to push up toward the sky. So, too, the idea of an 
organization must germinate, and its aftergrowth must 
proceed by little and little. 

The fourth convention of the International Cath- 
olic Guild of Nurses showed that the idea which was 
planted some four years ago and has been watered and 
cultivated during these past three years has now ac- 
quired a strength and vigor which promises a rapid 
and healthy growth. Never before was so much inter- 
est and enthusiasm shown at a convention of the Guild. 
Never was the program more appreciated and above all, 
never were more momentous steps taken to put the 
Guild on a practical and effective basis. 

We said from the very beginning that the organi- 
zation of the Guild must proceed through wise experi- 
It is impossible to foresee fully from the 
best, but after an experi- 
Hence, at this 


mentation. 
very beginning what will be 
ence of three years the way is more clear. 
convention the Guild forth from the friendly 
shelter of the Catholic Hospital Association and took 


came 


its place, with the approval of the Catholic Hospital 
Association, as an independent, self-governing body, 
which will always work, of course, in close cooperation 
with the hospital organization, but which must win its 
own success and carry out its own program. 
Henceforth, the dues of the Guild will be one dol- 
lar a year, its headquarters will be located in Chicaga, 
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where a full-time executive secretary will be in charge. 
A bulletin will soon be sent to all the members and the 
opportunity of correspondence with the national head- 
quarters and the service of the bureau of nursing oppor- 
tunities will be available to all. It is hoped that Sisters 
who are nurses, as well as lay nurses, will join the Guild 
in increasing numbers. The committee on the grading 
of the Sisters’ schools of nursing, to be organized by the 
Guild, will soon begin its work. The next convention 
of the Guild is to be held in Montreal, next summer, 
two days previous to the great international convention 
of nurses which is to be held in that city. All this is 
important. But the more cordial the cooperation of the 
Sisters and the lay nurses, the more rapidly and effec- 
tively will the beneficient program of the Guild be 
carried out.—L, F. G. 
TREATING SYMPTOMS 

“One great reason why quack cures and quack 
healers are getting such an alarming popularity,” said 
the specialist in physical therapy, “is that people want 
treatment not only for their diseases, but for their 
A man has a pain in his back. He 
What he is after 
The interest of 


symptoms also. 
goes to a regular physician for a cure. 
is to get rid of the pain in his back. 
the physician is directed to finding out the cause of that 
pain and removing it. This is all very logical and good, 
but sometimes the physician, after making every avail- 
able test and using every known means, can find no 
lesion and no pathological condition which will account 
for a pain in the back. He tells the man, therefore, 
that there is nothing the matter with him, and the man 
goes away highly dissatisfied and with a pain in his 
back still very much in evidence. 

“He hears about some quack cure or quack mani- 
pulator, and since the regular doctor has given him no 
relief he tries the irregular practitioner. This man 
knows very little about medicine, but he can cure the 
He has a diathermy machine and a 
The pain in 


pain in the back. 
static machine. He gives the treatment. 
the back, 


appears, and the patient goes back to his friends and 


whatever was its cause, is relieved or dis- 
loudly proclaims the merits of the quack, at the same 
time telling to all and sundry how incompetent the 
regular physician was and how quickly the second man 
relieved his pain. 

the therapist 


“Just here,’ continued 


“comes in a special usefulness of physical therapy. In 


physical 


such a case as we have mentioned the doctor need not 
abandon the case just because he cannot discover the 
origin of the pain. If the pain is really there, dia- 
thermy and static will in all probability relieve it. If 
there is no apparent cause for the pain, at least the 
symptoms can be treated safely and often effectively by 
physical therapy. There is a very striking difference 
between the attitude of a doctor toward his patient and 
the probable attitude he would have toward his own 


sufferings. If he had a pain such as the patient has, 


331 


he would want it relieved, even though the cause could 
not be discovered. 
harmless, he would have recourse to it for himself much 


Since physical therapy is safe and 


more quickly sometimes than he has in the case of his 
patient.” 


These reflections are very much to the point. No 
one can fail to notice how very large has been the 
growth of the practice of quacks and promoters of medi- 
cal fads during the past few years. Many of these peo- 
ple have made use, and sometimes abuse of diathermy 
and its kindred treatments. But though they could not 
diagnose the cause of physical ills, they have relieved 
those ills with the aid of physical therapy, and by tak- 
ing away the symptoms they have gained the good will, 
the confidence and the patronage of a nonmedical pub- 
lic, which is much more concerned to get rid of the 
symptoms of disease than to determine scientifically the 


rooted causes thereof.—EF. F. G. 


A PRACTICAL SUGGESTION 

In a former issue of Hospirat ProGress was pub- 
lished the interesting suggestions sent by Doctor Mac- 
Eachern concerning the service which the hospital can 
render to the family doctor by supplying him with 
facilities for making a thorough and complete periodic 
health examination of his patients. We say a great deal 
nowadays about preventive medicine and its importance 
is rightly emphasized. But the practical difficulties to- 
ward perfecting the procedures of preventive medicine 
are manifold. 


One of these difficulties comes from the people 
themselves, who are much more ready to submit to an 
operation when they are dangerously ill than to take 
simple precautions to prevent illness. Another obstacle 
comes from the fact that it is not so easy for the average 
man to secure such a complete periodic examination. 
No one doctor is equipped to find out everything that is 
wrong with a patient, but in the standardized hospital, 
as Doctor MacEachern’s suggestions: point out, there are 
to be found in a hospital all the facilities for examina- 
tion and expert diagnosis which can assure a thorough 
examination of the patient. 

Therefore, the cooperation of the hospital in pro- 
viding a room or series of rooms for examinations to 
which any physician in good standing can take his 
patient for examination and the furnishing to such prac- 
titioners of all the facilities of the hospital will go far 
toward obviating both of these difficulties. It will en- 
courage the family doctor to insist with his clients on 
the need and the facility of a periodic examination. It 
will also make it much easier for the average man to 
secure an examination, for all he need do is to go to 
his family doctor and make an appointment to visit 
with him the health inventorium and have all the neces- 
sary examinations made. We recommend, therefore, to 
our hospitals the establishment of a health inventorium 


in case they have not already established one.—F. F. @. 
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ii electrocardiograph has its definite place in the 
diagnostic field. It has contributed to an increase of our 
knowledge concerning the normal; as well as the abnormal, 
physiology of heart action. The results obtained by the 
graphic methods of registering heart beats blend in very 
well with the researches in the microscopic structure of 
the heart. The electrocardiograph has its definite field 
and its definite limitations. One may never neglect other 
and more important examinations of the heart and cir- 
culatory system. The electrocardiograph must be used to 
support other methods of physical examination. 

A celebrated Cincinnati surgeon on one occasion, 
when talking of the operation for hernia, said: “While 
operating for hernia, forget your anatomy, but,” he wisely 
added, “before you can forget your anatomy, you must 
have known it.” 

In the same sense, I may say that he who has studied 
the heart action and pulse by the graphic methods has a 
keener knowledge of the heart and pulse. In the vast 
majority of cases he can make his diagnosis without in- 
strumentation. The opposite is equally true; viz., that 
unless one has acquainted himself with the meaning of 
the polygram and the electrocardiogram, unless one has 
studied the finer anatomy and physiology of the heart, 
the true appreciation of the variations from the normal 
cannot be fully understood. 

Before the advent of the electrocardiograph, we were 
indebted to Marey, to our own Alonzo T. Keyt of Cin- 
cinnati, to Wenckeback, to Sir James MacKenzie, and to 
many others, for their study of the graphic method of 
recording the pulse and heartbeat. Cincinnatians may 
well be proud of the work of their fellow citizen, Keyt, 
for his early work with the sphygmograph. It is certain 
that every student and every doctor from Cincinnati, 
going to MacKenzie in London, at once found a strong 
bond of sympathy and a most hearty welcome because of 
the reputation of Alonzo Keyt. 

Like practically all great advances in medicine, the 
electrocardiograph has been a gradual development. 
Physiologists knew for a long time that there were electric 
phenomena going on in the active heart; that there were 
electric currents which could be recorded. The real ap- 
preciation of the phenomena seen in the electrocardio- 
graph must, in a great measure, be credited to those who 
were studying the finer structures of the circulation in 
the embryo in its early days. We must recall that the 
heart in the early embryo is represented by a single 
straight tube, the so-called primitive tube which in the 
course of time develops its four chambers, its aorta and 
pulmonary arteries. This remnant of the straight tube 
is distributed in a systematic and not in a haphazard man- 
ner in the heart of the human being, as well as in the 
lower animals. It is safe to say that human genius can 
never lay claim to such a wonderful structure—such a 
perfect arrangement as we find in the heart of man and 
the lower animals; such a perfect system has never been 
conceived in all his engincering plans. : 

What strikes one most forcibly in the contemplation 
of the heart action is its automaticity, its self-regulation, 
its wonderful power of response under the most varied 
conditions—at rest, in action, under strain, under the 
influence of excitement. In disease, even, the healthy 
heart responds to every call, the safeguards are here, and 


1Read at the 13th annual convention and 2nd annual clinical 
congress of the Catholic Hospital Association at Cincinnati, Ohio, 
June 18-22, 


1928. 


The Electrocardiograph’ 


J. E. Greiwe, M.D., Cincinnati, Ohio 
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Let the 
sinus node (which develops the stimulus under normal 


the arrangement is nothing less than marvelous. 


circumstances) be destroyed or held in abeyance, the 
heart does not cease to beat. On the contrary, nature 
has provided other generating stations to carry on 
the work. Even in the event of this secondary station 
being damaged, the specialized system lower down is still 
able to carry on. Furthermore, if there be a break in the 
connection between the upper and lower chambers of the 
heart, in heart block, the action of the heart may still 
go on. I have been watching a case of complete heart 
block for a period of fifteen years and the man is still in a 
fairly comfortable condition. Indeed, many years ago, at 
the old Good Samaritan Hospital, I saw a young girl in 
the wards suffering from grippe, but in addition, I found 
a complete heart block. This girl married, and when last 
1] heard from her, she had become the mother of three 
children. These cases are mentioned simply to illustrate 
the wonderful phenomena of the active heart. 

Thanks to the genius of Einthoven, of Leyden, Hol- 
land, we have in the electrocardiograph a means of reg- 
istering the electric events as they take place in the human 
heart, with each heartbeat or with each heart cycle. The 
result of this is the electrocardiogram. 

What is the electrocardiogram? Briefiy, if you stimu- 
late a strip of muscle tissue you develop at the point of 
stimulation a state of negativity. This naturally brings 
us to the study of protons and electrons—the protons 














DIAGRAM ILLUSTRATING PRINCIPLES OF 
ELECTROCARDIOGRAM 


FIG. 1. 


being the positive element in the so-called nucleus of the 
atom, and this positive element has a positive action. 
The electrons are negative elements, varying in number 
and, so to speak, floating about the positive ions in the 
center. With the disturbance of the perfect balance which 
exists between the ions and electrons at rest; viz., when 
not stimulated, there is developed at the point of stimu- 
lation, electric negativity. Now, if this strip of muscle 
be connected to a galvanometer, it will be found that, 
as the stimulus passes from one end of the muscle toward 
the other end, the point B (first stimulated) is negative 
with reference to A; but as it progresses from one end to 
the other, the point B becomes less negative. In the cen- 
ter of this strip we find a balance. There is a time when 
it is isoelectric, but as it passes beyond the center on to 
A, then A becomes negative with reference to point B. 
At the galvanometer we find this expressing itself in a 
so-called biphasic or diphasic wave. 

This is what happens in the heart muscles, but, of 
course, in a most complicated fashion, because of the com- 
plicated distribution of the specialized tissue and of the 
heart-muscle fibers. It will be impossible to go into detail 
concerning the finer anatomy of the heart, but let me say 
briefly, we have in the electrocardiograph a summation 
of all the electric forces at work in the complicated 
mechanism of the specialized tissue and the musculature 
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THE USES OF THE ELECTROCARDIOGRAM 
1. Figure of the heart with the electric waves passing to different parts of the body. 2. A normal electrocardiogram in a slowly acting 
heart, with all events perfectly normal. 3. Nodal rhythm. 4. Sinus arrhythmia. 5. Premature auricular systoles. 6. Auricular systoles, so irreg- 
ularly placed as to simulate auricular fibrillation. 7. Will show sinus type of premature ventricular systoles. 8. Will show the twin beat, or 
Bigemini. 9. Premature ventricular systoles, with partial heart block. 10. Complete block, with fibrillation. 11. Partial heart block, with flutter 
of the auricle. 12. Polygram showing auricular fibrillation, and the effect of digitalis medication. 13. Paroxysmal] tachycardia, with auricular 


flutter. 14. Ventricular flutter. 15. Auricular flutter. 16. Complete heart block. 17. Intra-ventricular block. 18. Negative T wave in lead No. 1, 
a sign that deserves serious prognosis. 








334 HOSPITAL PROGRESS 


of the heart. We are dealing with differences in potentia!. 
Remember, that if the heart were placed absolutely in the 
center of the chest, and if the two sides of the heart were 
absolutely equally developed, we could have no electro- 
cardiogram resulting. The effect of the stimulation of 
one side would nullify the other absolutely, and there 
would be no difference in potential; but the two sides are 
not equally developed, and the heart is not centrally placed 
in the chest, and we have, therefore, as the result of stim- 
ulation, a difference in potential constantly developing. 

There are some who believe that the electrocardiogram 
is simply a picture of the passage of stimulus through 
the specialized system—from the sinus node to the node 
of Tawara; from the node of Tawara to the His bundle; 
from the His bundle to its distribution in the ventricles 
and, from this distribution in the ventricles, the passage 
to the individual muscle fibers through the Purkinje fibers 
in the lower chambers. Between the sinus node and thz 
node of Tawara there has not been found a definite path 
of specialized tissue, and we must take it for granted, 
therefore, at least for the present, that the musculature 
of the auricle itself is the conductor of the current. How- 
ever, this much may also be said in favor of the specia!- 
ized tissue; viz., we can obtain an electrocardiogram after 
the heart has ceased to beat, when there is no evidence 
of muscular contraction; we may even paralyze the heart 
muscle with curare, and yet obtain an electrocardiogram, 
an evidence that the specialized tissue is still capable of 
generating and conducting the electric currents. Now, 
from the standpoint of Catholic teaching, it might be 
well to consider this point in estimating the time when 
death actually takes place. Has death taken place wher 
the heart has ceased to beat? I think not. There are 
no doubt many chemical actions taking place, and we can 
obtain an electrocardiogram twenty minutes or a_ half 
hour, at times, after death has apparently taken place. 
I am not certain that doctors will ever become theologians, 
but I am quite sure that theologians must keep in touch 
with the advances in physiology. 

After Einthoven had given us the instrument, the 
electrocardiograph, we began, as physiologists, to interpret 
the records. From the clinician’s standpoint, much has 
been added to our knowledge of the heartbeat. In all 
normal electrocardiograms there will be found a definite 
series of events; for example: the P, R, and T waves. 
The P wave represents activity in the auricle, the upper 
chamber. The R and T waves represent ventricular 
activity. With every contraction, or with every stimulus 
of the heart, this eleetriec foree can be graphically re- 
corded, and is graphically recorded in the electrocardio- 
gram. The tissues about the heart (the two upper ex- 
tremities and the left leg) serve as conductors to the 
instrument. The two arms give us the first lead, the 
right arm and left leg the second lead, and the left arm 
and left leg the third lead. We are quite positive in our 
knowledge of the P wave. We know that. it comes from 
the stimulation and contraction of the upper chamber of 
the heart, and in some particularly good tracings of the 
P wave, one obtains a split in the P wave manifesting 
the difference in time of stimulation of the right and 
left auricle. The stimulus reaches the right auricle some- 
what earlier than the tissues in the left auricle. The P 
wave does not always show to advantage in lead No. I, 
it is usually best seen in lead No. Il. By stimulation of 
the sympathetic system, the P wave may become very 
prominent as in some eases of Basedow’s. By irritation 
of the vagus, however, we may see just the opposite effect, 
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a searcely noticeable wave, As vou well know, the i 


wave is completely absent in auricular tibrillation or com- 


plete heart irregularity. On the other hand, the P wave 
is the pronounced feature in auricular flutter; here it may 
be two, three, or four times as frequent as the ventricular 
phases. The P wave may be positive or negative; indeed, 
I shall be able to show an electrocardiogram in which, in 
lead No. III, we have alternation, first a positive P wave, 
followed in the next cycle by a negative P wave. From 
the clinical point of view, there is a certain amount of 
interest in the study of P waves which are premature, 
coming too early. While in premature contractions of 
the ventricle, in so-called extraventricular systoles, we 
notice a phenomenon which is quite common but usually 
not of a serious nature, whereas in premature auricular 
systoles we should be on our guard because it may be 
the beginning of a serious change in the heart action. 
Such premature auricular systoles are easily followed by 
flutter or fibrillation of the auricle. At any rate, when 
they are present they have a much more serious prognosis 
than extra systoles which come from the lower chambers. 

After the P wave there comes a very short period of 
rest. From this point, however, we have the beginning 
of ventricular activity. May I remind you of the fact that 
there is only one path for the passage of the normal 
stimulus from the upper to the lower chamber; viz., the 
His bundle, a very narrow strip of neuromuscular tissue 
which divides into two branches, one going to the right 
and the other to the left ventricle. The branch for the 
left ventricle divides again into two, and then all of these 
smaller branches reach the individual muscle tibers 
through the so-called Purkinje fibers. We know that the 
stimulus reaches the right ventricle a trifle ahead of the 
left ventricle; in other words, the specialized tissue is 
shorter for the right side and longer for the left. After 
the P wave and the period of rest, the normal electro- 
cardiogram shows a so-called Q wave, which is an evidence 
that the stimulus has reached the subendocardial tissue 
ot the papillary muscles on the right side; from here the 
stimulus passes to the apex of the heart and the base of 
the heart. You will notice that in all normal electro- 
cardiograms the next wave, the first part of the ventricular 
effect, is a sliarp, straight spike, the R wave. Just before 
the apex of the R wave is reached, we have the first evi- 
dence of ventricular action. This is evidenced by an 
increase of the introventricular pressure, when we have 
the first evidences of the first heart tone beginning to 
show. From this period on, including the apex of the R 
wave, we have mainly left-sided or basal events; that is 
to say, electronegativity has shifted from the right side 
to the left side, and in the direction of the base. The 
duration of the Q-R-S phenomenon is 0.06 to 0.1 of a 
second, After the line of descent of R, we have the S-T 
period, representing a time when the tissues are isoelectric. 
The duration of this period (S-T) is 0.03 to 0.15 of a see- 
ond. The T wave is the end of ventricular activity. In 
leads No. I and No. II, normally the T wave is upright 
or positive; in lead No. III it may be positive or negative. 
The T wave is largely under the influence of the vagus 
and sympathetic. Duration of the T wave varies with the 
frequency of the heart action; with 60 per minute it would 
be 0.32; with a pulse of 90 per minute it would be 0.28 
of a second. You will notice in the electrocardiograms 
that the Q-R-S phenomena is decidedly of short duration. 
The R wave is a sharp spike. In pathological conditions, 
when there is a disturbance or degeneration in the heart 
musele, or muscle fatigue, this sharp spike may be split, 
its apex may not be sharp and above all the duration is 
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Publicity of Hospital Activities and Accounts’ 


Rev. Joseph F. Higgins, Boulder, Colo. 


Oe hospitals are often not edifying, but seandalizing 
the people. They are coming to be robber institutions 
where no charity is to be found, where money is the only 
credential for service, where the rising influence of cold 
science is killing the old-time spirit of religion. I will 
give you the reasons later for these assertions, but would 
not have you think I agree with these condemnations of 
I most emphatically insist that there is 


your hospitals. 
As regional 


usually little or no truth in such statements. 
director and an officer of this Association, it has been my 
privilege to know how unfounded these charges are, and 
I have combated such ideas most vigorously at every op- 
portunity. But I would have you know that such opin- 
ions are entertained, and sometimes by those whom we 
should least expect to hold them. Even the very men who 
should be most staunch supporters of our Catholic hos- 
pitals, the doctors of your staffs, and our own Catholic 
clergy, who should know your institutions most intimately 
and uphold them most loyally, are frequently your most 
severe critics. And though they are blameworthy for mak- 
ing such assertions without most thorough investigation, 
yet, we are chiefly at fault, for we have not effectively 
placed all the facts before them. Your hospitals unques- 
tionably are not guilty, except in very rare instances, of 
the abuses which cause such criticism; but all of us are 
guilty when we have not used the proper means to avoid 
the conditions which cause such statements to be made. 
And it is an undeniable fact that such criticism, mis- 
understanding, and misrepresentation of your work is 
increasing daily, and is nullifying in a growing measure 
the glorious third phase of hospital work to which I will 
soon refer. This result is due, I feel, to wrong views 
about publishing our good works, and equally erroneous 
efforts to overcome misjudgment of our hospitals and their 
practices. We must educate the public about our hos- 
pitals, or else this opposition to them will become even 
more general, and we shall lose one of the most important 
and most valuable moral results of the whole hospital 
undertaking. 

Too long have some of us deluded ourselves that just 
good intentions, or mere pious endeavors, will accomplish, 
in some way or other, all we strive to do for God and our 
fellow-men. The eminently practical nature of this clin- 
ical congress shows that we are seeking to banish such 
views and practices; that our Association, under the able 
guidance and clear vision of our Very Reverend President, 
is trying, in a most intense and zealous fashion, to utilize 
means to advance the work 


every worthy and scientific 
possible standards otf 


of our hospitals to the highest 


efficiency in every department and phase of hospital 
achievement. And J] beg of you, my dear friends, to 


realize that these efforts are bent, not only toward gain- 
ing results in a scientific or material way, but more 
especially so that while through their employment we may 
render the lives of our hospital Sisters more valuable 
in natural etticiency, we may at the same time make their 
work more potent for the spiritual uplift of others. 

Our hospitals were established for three ends: First, 
for the doing of the corporal and spiritual works of merey 
in institutions directly organized for this purpose. Seec- 
ond, to give opportunity in these institutions for women 
and men to serve God in the religious life by consecrating 
1Presented at the 13th annual convention and 2nd annual 
clinical congress of the Catholic Hospital Association at Cinein- 
nati, Ohio, June 18-22, 1928 
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their lives and talents to caring for the sick as children 
of God. Third, that by such works of true charity, bot! 
the sick in the hospital and the people in the world may 
be edified and brought to consider the goodness of God 
through whose inspiration such Christlike work is done. 
And this third phase is the one to which little or no scien- 
tific study has been given, and in which least efficient 
education has been used! 


Public Misunderstandings 

It is to the third phase of our hospital work that I 
would call your attention, and I would humbly submit my 
proofs that we are failing therein more than in any other 
feature of our work. You may be inclined to doubt this, 
but deeper and more frank discussion of this point will 
most probably convince you of the correctness of this 
view. We must admit that our hospitals are edifying the 
public in some measure, and we also hold that through 
the work of the Catholic hospitals and our hospital Sisters 
more can be done to overcome prejudice and to cultivate 
a friendly attitude toward the Church than by almost 
any other means; but there are many reasons why we are 
not accomplishing this good end to the extent we should; 
1ather, there are many factors which, far from edifying 
the people, are really causing our institutions to be mis- 
represented and their work and methods to be misunder- 
stood and to be condemned most bitterly. We can see the 
effect of such impressions on every hand, but, unfortu- 
nately, these conditions are least appreciated by those most 
intimately concerned, least understood by the hospital 
Sisters themselves. 

The whole movement of advancing, improving and 
standardizing our hospitals and their service has increased 
hospital costs enormously, has brought into play many 
factors before unknown in hospital life, has effected the 
organization and functioning of staffs, and has changed 
radically the task of conducting our institutions. Hos- 
pitals are now highly scientific institutions for the treat- 
ment, study, and prevention of disease. They are no 
longer simple boarding and nursing homes for the sick, 
and the result is that our hospital organization and activi- 
ties have gone far beyond the people’s understanding. 
They do not know of the changes made or of the new 
elements involved. We have failed, almost totally, to edu- 
cate the public, generally, on these points; and the result 
is that the work of our hospital Sisters is either unappre- 
ciated or openly attacked by very many honest, but un 
Our hospital Sisters do not realize how 
They hear of some 


informed critics, 
much their work is being 
faulttinding, but the true status of this question has not 
been shown to them. It is but natural that such should 
be the case, for people are loath to discuss these matters 


censured. 


frankly with them. Your very position as Religious, my 
dear Sisters, keeps you from learning a great deal about 
this state of affairs which it would be well for you to 
know, for you could then take means of correcting such 
regrettable conditions. 

There are many things which cause the hospital to 
he misunderstood, not the least being the economic pres- 
sure of advancing rates, the lack of general knowledge 
of the free service given to the poor, or the very liberal 
discounts allowed the worthy middle-class patient. An 
is the various charges which are made for 
laboratory, X-ray, ete., 
charges most often interpreted as mere subterfuges for 
will not nox 


other cause 


physical, and chemical tests, 


collecting more money from the patient. I 
enumerate many other factors, but merely want you to 
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grasp the reason for my discussion of this issue and to 
bring you to realize that such criticism is grave, and gen- 
eral, and ever growing. Explanations are occasionally 
offered by hospital superintendents, but usually after the 
misunderstanding has caused much harm and after the 
misrepresentation has been broadeast. And even then, 
these explanations too frequently appear to be only ex- 
cuses, 
Hiding Our Light 

We may attempt to console ourselves with the thought 
that all good works are misunderstood, but until we take 
every reasonable means of preventing these conditions we 
have only ourselves to blame. We often bewail the failure 
of the world to understand the Catholic Church and its 
magnificent charities or its priceless services to civiliza- 
tion; still, we are the most guilty of all parties for we 
have not effectively used the very instruments God’s Prov- 
idence has put into our hands to make people understand 
the Church and its works. To show forth the glory of 
Christ’s Church and its splendid gifts to the world is one 
of the best services for God and for the souls of all men, 
and yet, because of one or other futile reason, we often 
fail to do this noble and far-reaching labor. We do not 
vindicate our Faith and its works, then supinely and 
piously fold our hands, lament the hardness of men’s 
hearts, and lay most of the blame where it does not be- 
iong—on others! We, not others, are at fault, for God 
has given us the power of correcting these conditions, and 
He is not to be expected to work countless miracles to 
offset our sloth, our cowardice, or our stupidity. 

Few persons, few even in the hospital, medical, or 
nursing professions, understand the magnitude to which 
this work of hospitals has grown. The year before last 
the hospitals of this country spent one billion dollars for 
maintenance, and an additional four hundred millions for 
new construction. This truly giant industry has grown 
completely beyond old methods and viewpoints, and still 
little has yet been done to educate the public to under- 
stand its achievements or bring the people into harmony 
with its practices. Think of spending fourteen hundred 
million dollars in one year in a business, and then to 
appropriate almost nothing for advertising such a busi- 
ness! I speak now, not of advertising individual hospitals. 
but of using honest propaganda to gain intelligent co- 
operation and well-founded goodwill. Few know, and even 
fewer will believe, that the average “cost per patient-day” 
of hospitals in this country is ranging anywhere from 
$3.75 to $4.00 or $5.00 per day; I mean cost to the hos- 
pital, and these are sworn and certified statements of 
public accountants. 

Charity work done by our hospitals is greater than 
that done by nearly any other single agency in the United 
States. As one instance which is typical of nearly ail 
communities, let me cite an investigation made several 
years ago in Colorado Springs. A committee of six was 
appointed by the community chest to examine the charity 
work, better called free service, done by the three local 
hospitals. This committee consisted of representative 
men—two bankers, two doctors, and two clergymen. We 
made the survey and rigorously examined accounts of the 
two Catholic hospitals and one Protestant institution. We 
found that the community chest with nineteen partici- 
pating organizations was expending about $125,000 in 
social service; most of this, I might say practically all 
of it, was not charity, or even direct social service. The 
facts showed that the three hospitals were giving free 
service, charity work, as follows: Bethel, $12,000; St. 
Francis, $24,000; Glockner, $30,000; total, $66,000. (The 
figures of the current year will almost double that amount.) 
Nobody seemed to know anything of these splendid con- 
tributions to public welfare and the care of the sick poor. 
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No publicity had been given to such a magnificent service 
for community welfare. Why, even in many cases our 
hospital superintendents themselves have no accurate 
knowledge of how much free service they are giving, and 
assuredly, the public has not been aware of the extent of 
our free service, or of what is, in a sense, even more 
important, the number of part-pay patients who are daily 
treated in our institutions. This matter of discounts 
given to people who cannot afford the full rate is a most 
substantial part of free service; still, only too many of 
our hospitals do not keep detailed accounts of such work. 
My point here is that, first of all, the hospital should keep 
a record of all free service, and that it should be prepared 
at all times instantly to answer queries on this subject. 
There are many other phases of this matter that I might 
present to you, but time will not permit. I have given you 
enough to show you what conditions are, and to indicate 
that we must begin at once to correct them. 

A Business Without Advertising 

Fifteen hundred millions a year and practically noth- 
ing spent for publicity! That statement alone would 
make any business man think seriously of the consequences 
to be expected. In contrast with this mode of conducting 
our hospital business, what is the attitude of other business 
organizations toward publicity? Millions of dollars are 
being appropriated each year for advertising by our great 
corporations in every line of business. Think of the 
money spent by the automobile and its associated indus- 
tries alone! To show you just one proof of the value 
of advertising, let us take the case of the Fuller Brush 
Company, which is an outstanding example of effective 
publicity. In 1912, with practically no advertising, their 
sales were $129,000. In 1920, with $56,000 worth of ad- 
vertising, their sales were over $4,000,000; in 1924, their 
advertising cost $500,000, and their sales amounted to 
$18,000,000. By this means, the Fuller Brush Company 
has become one of the greatest organizations of its kind 
in the world. I am not trying to sell you advertising, 
but I do want to sell you the idea that publicity gets 
results! 

I have spoken of “goodwill,” and now I would ask 
you to think of what big corporations are spending an- 
nually for this one item. Their very name is considered 
one of their most valuable assets, is capitalized for mil- 
lions, and yet, we of the hospital industry are allowing 
our good name, the goodwill of the public toward our 
institutions to go without concern. Take the one matter 
of misrepresentation. Suppose the Catholic Church were 
organized nationally to protect its good name, as is the 
Christian Science Church. Suppose, as with them, no 
misstatement could be made about our Church without 
being given an immediate reply in the daily papers! What 
would the result be? The Christian Science organization 
has press committees in every state in the Union and 
they are most vigilant and efficient in allowing nothing 
to be said which causes their organization to be misunder- 
stood. I am not suggesting this as a practical move for 
either the Church or Catholic hospitals, still, I do want 
you to see that to a very great extent we are responsible 
by our neglect for the effect of such criticism as we have 
been discussing. We must come to evaluate our “good 
name” and “goodwill properly, and must use modern, 
scientific means of securing them against any and all 
attacks. We cannot expect appreciation and good esteem 
and intelligent cooperation until we use up-to-date meth- 
ods of getting such results, and then prudently guard such 
valuable assets when we have attained them. 

The Need of Publicity 

Our failure to use proper and worthy channels of 
publicity is due to many causes. Several of these elements 
“an be eliminated by education in the science of hospital 
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administration. Our hospital efforts in many departments 
have been haphazard. Beyond and below all other causes. 
as the basic reason, I would place wrong views with regard 
to publicity of our good works. These ideas on the part 
of Catholics, and especially found in Catholic Priests and 
Sisters, arise from a long-standing aversion to telling of 
our accomplishments. This is partly prompted by worthy 
humility; however, it also springs from what seems to be 
a misunderstanding or a misapplication of the principles 
of virtue as taught by our Divine Lord. It appears that 
we have tried to apply the wrong text of Scripture to our 
work. In the Sermon on the Mount, as related in the 
sixth chapter of Saint Matthew, we find: “Take heed 
that you do not your justice before men, to be seen by 
them: otherwise you shall not have a reward of your 
Father who is in heaven. Therefore, when thou dost 
an almsdeed, sound not a trumpet before thee, as the 
hypocrites do in the synagogues and in the streets, that 
they may be honored by men. Amen, I say to you, they 
have received their reward. But when thou dost alms, 
let not thy left hand know what thy right hand doth.” 
This counsel is undoubtedly to be followed by us in our 
private works of charity, in our individual acts of virtue; 
but to attempt to apply it literally to the work of our 
institutions, is just rank folly. It is even worse than that; 
it is gross failure to obey that other injunction of our 
Lord, also taken from the Sermon on the Mount, that 
we should edify our neighbor. The exact words of our 
Lord are: “Neither do men light a candle and put it 
under a bushel, but upon a eandlestick, that it may shine 
to all that are in the house. So let your light shine before 
men, that they may see your good works, and glorify your 
Father who is in heaven.” This last text points the way 
to a solution of our problem, and we have every reason 
to obey it. The results of not publishing our good works, 
of “not allowing the left hand to know what the. right 
hand doth” have been described. 
Superiors Should Publish their Plans 

Let us for a moment pause to consider how that state- 
ment can be applied to the conducting of our hospitals. 
Let us take the human body to represent the whole prob- 
lem. Let the head be the executive or administrative 
officers; the trunk, the institutions in general; the right 
hand, the Sisters, nurses, and other personnel working 
in the hospital; the left hand, the staff, medical and sur- 
gical; the right leg, the patients of the hospital; the left 
leg, that part of the general public which helps to support 
the hospital. And now, to carry the analogy further, we 
might say that as in the normal human being, there must 
be coordination and cooperation between the different 
members of the body and their respective functions; so, 
too, in our hospital affairs, we must bring the right hand 
to know what the left hand does. The head (administra- 
tion) must direct and control all; must see to it that each 
member functions properly, else there cannot be any real 
harmony. How can the arms, the Sisters and nurses, as 
well as the doctors, cooperate with the head of the insti- 
tution unless they are aware of the problems which the 
head has to solve; unless they are given the facts which 
bring them to see the need of certain moves which are 
dictated. The legs, too, the patients and the public, must 
be brought to support the body, which is the hospital. 
The legs are controlled by the head and only act in re- 
sponse to the will. The supporters of our institutions 
fhust know what and why they are giving to the hospital 
and what the hospital is giving to them. 

Just here is where the analogy fails, and, at the same 
time, helps us to realize the difficulty more clearly. The 
various parts in our analogy, the Sisters, nurses, doctors, 
patients, and public, are not merely physical members 
blindly obedient to an arbitrary will; they are rational 
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beings with intelligences demanding reasons, and wills 
requiring motives, before any truly effective assistance or 
cooperation will be forthcoming. Some heads of institu- 
tions have long believed that they could merely ask for 
certain things to be done, and that was all that was re- 
quired; but even in modern armies where obedience and 
discipline are absolute, the idea of blind obedience has 
long ago been discarded, except in cases where secrecy is 
imperative. Governments must advertise in one way or 
another to gain goodwill and to obtain the cooperation of 
citizens; why, then, should we not heed these truths and 
utilize such means when we wish to accomplish the same 
ends? Many hospitals, through old-fashioned monastic 
notions, have pursued a policy of not divulging informa- 
tion regarding their actions or their plans; but, again | 
say, when armies, governments, and powerful corporations 
feel that it is wise to take the public into their confidence 
and explain the “whys and wherefores” of their moves, 
then it is high time for us to adjust ourselves to modern 
life and do the same. It is not ordinarily because of 
unwillingness to do these things, but ignorance of how 
to begin to use such policies and methods that causes us 
to fail to adopt them. It goes back again and again to 
the lack of technical education in this very special pro 
fession—hospital administration—and to Religious not 
having experience in up-to-date methods of modern busi- 
ness. Turn the hospitals of this country over to expert 
organizers and administrators of big business, instead of 
to Sisters and doctors, and you would see the difference 
in method. 

One other influence which has helped to keep our hos- 
pitals backward in business and publicity efforts is that 
of the doctors, and you know that they are notoriously 
poor business men. This is not surprising, for men who 
give themselves with intensity to the study and practice 
of medicine cannot be expected to be experts in all lines 
of business. A lack of publicity and educational work 
for the public is certainly evident in the medical field, 
just as it is in hospital affairs. Doctors have always stood 
firmly against advertising as unethical, and they are cor- 
rect in that view as applied to the individual doctor seek- 
ing publicity. But this has carried them over into a 
failure to utilize licit channels of publicity for their pro- 
fession, as a whole, or to enlighten the people on the 
advances of modern medicine and surgery.. The conse- 
quences are seen everywhere. Others, profiting by their 
silence and the rise in standards of legitimate practice 
today, have used the very opportunities they neglected, 
and are deceiving the public on the value of “cures” and 
“startling discoveries,” and millions are going to them, 
thus wasting their time and money; or, even worse, are 
being positively harmed physically. The American Col- 
lege of Surgeons has been doing some good educational 
work, but this is only a beginning, and the medical pro- 
fession, both for its own sake and to protect the people. 
must alter some of its ancient traditions and concede that 
publicity for the profession, in general, is a legitimate and 
necessary means of education. 

Remedies Suggested 

Having examined into this matter of “Publicity of 
Hospital Activities and Accounts” some of the conditions 
existing, we have found some of the causes of the same; 
we shall now proceed to explain some cures that may be 
used. As we have discovered that the fundamental reason 
for lack of publicity seems to be our views on the subject 
from a spiritual viewpoint, therefore, the first thing for 
us to do is to readjust our ideas on that issue. Not only 
is it legitimate and worthy for us to let the public know 
what we are doing, it is, moreover, a most real obligation! 
Without publication and without the intelligent under- 
standing of our problems by both the patients and the 
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public, we cannot hope to edify them as we should. We 
cannot perform the third phase of our work as we should. 
We cannot possibly hope for the spiritual results from hos- 
pital work which we desire and which is one of the chief 
reasons for our being thus engaged. It is truly lamentable 
to have many thousands of Religious consecrating their 
lives to hospital work; to have them devoting every energy 
of body and soul to this mission of Christlike charity, and 
then not to gain, in an efficient way, one of the most 
valuable results of such efforts. We are healing men’s 
bodies with studious care and the most enlightened meth- 
ods of science; but we must adopt every means also to 
edify their souls; we must force the public, if need be, 
to understand and appreciate the heroic sacrifices and 
priceless services which are being daily afforded them 
in our Catholic hospitals. Too long has a policy been 
pursued in the Church of giving all and expecting noth- 
ing, and, in a great degree, the result has been to pauper- 
ize the people spiritually and intellectually. I would not 
object to such self-effacement if thereby men came to 
esteem this labor of love at its real value, but such is 
not the case. (If you want to see proof of this, just ob- 
serve the difference in attitude of Catholic and non 
Catholic patients. The latter, marveling that women can 
forego every natural ambition to do such work, are usually 
much more appreciative than the former. The Catholic, 
spoiled by being given so much all his life, accustomed 
to the unquestioning sacrifices of Nuns and Priests since 
his infancy, not infrequently takes everything for granted 
or even as his due.) Sometimes, I almost wish we could 
close every Catholic hospital in this country for a few 
days so that the people might be given a lesson and see, 
as never before, the immensity and value of your services 
to them. It would take but a few short hours until lit- 
erally thousands would be begging our Sisters to resume 
their work of merey. Unless we bring the people to know 
of our work and to cooperate intelligently with our prac- 
tices, then the only result we ean expect is that, in selfish 
and petty resentment of charges they deem exorbitant, 
and rules they think unreasonable or heartless, they will 
forget their debt of gratitude to the Sisters and will cher- 
ish the views and criticisms I mentioned in the beginning 
of this paper. 
Learn Costs and Keep Records 

The immediate, practical means to be used within the 
hospital should be, first of all, the making of a cost sur- 
vey by an expert, resulting in a “cost per-patient-day” 
upon which to base calculations of free service, and the 
tabulation of much other valuable data. Then the keeping 
of exact records of patients on distinetive cards—free, 
part pay, and full pay. Note that a part-pay patient is 
not one who pays part of his bill, but one who is paying 
less than cost to the hospital. One might pay all charges 
made, say $15 per week, and still be paying for only one 
half the cost of handling his case. Please note also that 
when I speak of publicity of accounts, that I mean genera! 
never would I] suggest the mention of 


publicity, and 
There must never be any laxity on this 


individual cases! 
point! The problem of free service or of discounts should 
be settled at the ottice, and such knowledge should never 
be broadcast within the hospital or given to the public. 
The data of such a survey, the knowledge of free service 
given; should be told to the Sisters, nurses, hospital per- 
sonnel, and, above all, to the doctors and patients. To 
the Sisters, this information can be given at the monthly 
house conference. To nurses, in their classes, and to the 
doctors, it can be made part of the routine reports at staff 
meetings. To the patients and visitors, this can be made 
known through a little booklet, which it would be well to 


have for distribution in every one of our hospitals. 
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A “Book of Whys” for Patients 

To answer the various and sundry questions the 
patients and the visitors would like to know about, and 
which they are reticent to ask, I would earnestly propose 
as one of the most practical means of propaganda that 
every hospital have a “Book of Whys.” Such a booklet 
could be printed in quantities very cheaply at some cen- 
tral plant, for instance, the Hosprrat Procress printing 
ottice, and then a special cover added by each hospital. 
On the cover, place the name of the hospital and such 
local data as would apply to the special institution in 
question. For example, the cover could read, “The Book 
of Whys,” St. Mary’s Hospital, Pueblo, Colorado. Con- 
ducted by Sisters of Charity of Cincinnati, Ohio.” On 
the inside of the front cover, the data of free service for 
the year, number of free patients, of part pay, of full pay, 
cost per-patient-day, amount of free service in laboratory, 
X-ray, ete., and any other suitable information. With 
this data, print the name of the expert making the report, 
and the committee who vouch for the truth of the state- 
ments. The “Whys” could cover every question ordinarily 
not known by the patient or his family or friends. Matters 
about which it is well to edueate the public, as for in- 
stance, “Why is this a Standardized Hospital?’ ‘What 
benefit or advantage to the patient to be treated in such 
“Why eannot any and all licensed prac- 
titioners work in this hospital?’ “Why cannot chiroprac- 
tors and osteopaths work here?’ “Why does this hospital! 
not wish relatives to be in operating rooms during opera- 
“Why are not visitors allowed to come at any 
time?” “Why not allow relatives to stay with patients 
at night?” “Why all these extra charges?’ “Why X-ray 
work?” “Why specimen analysis, or blood count, or blood 
chemistry?’ -“Why. medicine bills or surgical-dressing 
charges?’ “Don’t patients pay for everything when they 
room rate?’ “Why does this hospital charge so 
On this point, “per-patient-day,” costs can be 
These are but a few of the many 
A copy or two 


a hospital ¢” 


tions ¢” 


pay 
much ¢” 
used to great advantage. 
points such a little booklet could explain. 
of the same could be placed in the room when prepared 
for a new patient, and, as they are taken by visitors or 
family, should be replaced. The patient while awaiting 
an operation, or convalesecing from one, or his family, 
would pick up these little books and read them and go 
out of the hospital understanding many things which now 
are a constant source of misunderstanding and even very 
unjust and harmful misrepresentation. Such booklets 
would cost only a few cents apiece, and would be worth 
many times their cost in the good they would do. The 
expense of furnishing them would be a very wise invest- 
ment, and in ease some hospitals did not wish to make 
even. that outlay, some few well-selected advertisements 
could be sold to more than pay for the booklets. On the 
back of your statements to patients, a very brief explana- 
tion of various charges could be printed. With each bill 
presented, a “Book of Whys” could be sent. 

You may think my suggestion of this booklet is all 
well and good, but where get such a work? If it is the 
wish of our Association to take up this idea, I would be 
happy to prepare such copy, after having discussed and 
edited such matter with competent aid from hospital 
superintendents and staff members. There are many in 
our Association who could edit such a booklet and thereby 
perform a noteworthy service. 

Use the Newspapers 

Outside of your hospitals as public means of gen- 
eral education on such matters, | would urge you to avail 
yourselves of the daily press. The local papers are usually 
very friendly to hospitals and will print the matter you 
them if it is interesting to their readers. 


prepare for 
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Annual reports should be given publicity; how many pa- 
tients, how many patient days, how many births, deaths, 
operations, ete. Summary of your cost surveys, cost per 
patient day, free service (charity work so called), many 
other points which I cannot take up in detail. Educational 
articles by some of your staff on questions enumerated in 
the “Book of Whys,” e.g., “Why Standardization?” “What 
protection it affords the patient today as compared to old- 
time methods,” “Advantages of confinement cases being 
handled in maternity hospitals,” “Benefits and protection 
afforded both mother and child.” Some interesting cases 
from X-ray departments, how stiff joints are prevented 
by detecting secondary breaks or injuries, “What various 
tests and analyses can show,” “What is meant by differ- 
ential diagnosis.” There is a whole world of matter, a 
wealth of live, interesting data and newspaper stories 
which could be gleaned from Hospirat Procress and other 
magazines, And you would be surprised to know how 
eager people are to hear and to read these matters, and 
how easy it is to overcome criticism and prejudice against 
hospital practice when such matters are properly ex- 
plained. A most valuable department in our official mag- 
azine, HospitaL Procress, could be edited each month 
which would give just such data as I have described. It 
could be so prepared so as to be ready for use in local 
papers. Let me again assure you that such copy will be 
accepted by your local editors if it is cleverly written and 


of current interest. 
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Conclusion 

Our time will not allow us to go into this matter 
more thoroughly, but the subject is one of such vital im- 
portance that you would do well to give it additional 
study. Before closing, I would beg of you, my dear Sis- 
ters, to realize why I have spoken thus frankly about some 
of our shortcomings. You know that the only way to 
correct our mistakes or improve our work, is, first of all, 
to look at facts squarely and fearlessly, to admit our faults 
honestly, and then humbly to try to learn methods better 
than those we have hitherto employed. It is not because 
I do not appreciate your very noble work, not because I 
fail to understand your many weighty and vexing prob- 
lems, but precisely because I do know these things, and 
because I realize your work is one of the most glorious 
accomplishments of Christian charity, one of the most 
beautiful evidences of the power of Divine Love to inspire 
sacrifices He alone can judge and reward, that I would 
not have your efforts undervalued or your intentions mis- 
understood. Let us resolve to make use of these simple, 
natural means to secure results which can be truly super- 
natural, and which can bring much glory to God! Let 
us resolve to employ every aid we can to make our work 
as efficient as possible, do all that we can to be understood 
in our methods, and then, when misrepresentation or in- 
gratitude, or even slander are our lot, we will be conscious 
of having given the best we know and can confidently 
place all in the hands of our Divine Lord and know that 
His dear Sacred Heart will understand and reward! 
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Physical and Phychological Aspects of Color as 
Factors in Furthering Hospital Efficiency’ 


M. Rea Paul, Consulting Colorist 


—- is generally considered as a material thing to 
be applied on objects for the purpose of. beautification. 
Strictly speaking, however, color is not a specific sub- 
stance, but is a sensation arising from the activity of the 
eye in response to light. There are a few exceptions 
where the sensation of color is evoked without being de- 
pendent upon light as a stimulus. For example, pressure 
of the eyeball produces the sensation of light, even in 
complete darkness, and it is a simple matter to produce 
color sensations independently of the presence of corres- 
pondingly colored objects of light. 

As early as 1,000 A.D. much was known about the 
properties of light, but the most learned could only specu- 
late vaguely that vision was due to “rays” of light, or 
“radiations,” which reached the eye from external objects, 
and it was not until the time of Huygens that the first 
ideas of the “wave theory” of light were introduced. 
Huygens conceived the whole of space to be filled with an 
elastic, invisible substance which he called ether; the 
vibrations set up in this medium by luminous bodies were 
the “waves” of light. Such vibrations spread out into the 
surrounding regions in all directions, in a similar manner 
to the well-known spreading of ripples on water when the 
surface happens to be disturbed at any point. If the end 
of a stick, for instance, is inserted in the calm waters of a 
pond, and the stick is shaken slowly, the distance between 
the crests of the resulting ripples is far greater than if 
the stick is shaken rapidly. Whether slow or rapid, how- 
ever, the ripples produced by this disturbance move out 
toward the edge of the pond with the same velocity. The 
distance from crest to crest of the ripples may be likened 
to wave lengths, and it is clear that the lower frequency 
corresponds to greater wave lengths while the higher fre- 
quency corresponds to wave lengths of smaller size. 

Since it will be necessary, in this paper, to refer often 
to a wave length of light, it might be well to say that 
it is by no means difficult to make a fairly definite measure- 
ment of this quantity. The green light of the spectrum, 
for example, is found to be about 1/47,000 of an inch, or 
about half a thousandth part of a millimeter. For red 
light it is greater, and for blue light less, than this amount. 
It is found that the sensation produced by a definite wave 
length of light is a fairly consistent thing—at least, under 
normal conditions of vision. The following table A shows 
the approximate lengths of the spectral hues: 


Table A 
Range of wave length 

Hue in millimicrons 
PE cisctnees aeudeetacenkeeneee 400—446 
NR ieee ei a ee aera eeY 446—500 
NN AE re oe eer 500—513 

RSE OEE Snare ee ener a ey eee 513-—578 
OS RE ea renee ara 578—592 
Se erent Torrey 592—620 
NN Sic Sl ok ts atc ar as tec ocak aie Seton ak te ere oe od 620—700 


Although color is not a physical entity, it obviously 
exists in the external world on the surface of objects as 
one sees them. One object may appear to the eye as red, 
another as green, etc. This apparent difference is due to 
dissimilar frequencies of pulsation of the infinitesimal 
particules of which the object is composed. When the par- 
ticle frequencies of matter are coincident with the fre- 
quencies of certain wave lengths of light, those wave 
lengths are absorbed and they may or may not be trans- 
mitted, while the remaining wave lengths are reflected 
to the eye as a distinct chromatic or achromatic sensation, 
and the observer recognizes the surface appearance of the 
object as reddish, greenish, or whatever color it may 
happen to be. This should not be misinterpreted to mean 
that colors are, by any means, physical, or are located on 
physical objects, since that is untrue. It simply means 
that the particle structure of the object is such as to 
selectively absorb or transmit all but certain of the wave 
lengths, and these are reflected back to the eye and im- 
press themselves upon the consciousness of the normal 


’Paper presented at the 13th annual convention and 2nd an- 
nual clinical congress of the Catholic Hospital Association at 
Cincinnati, Ohio, June 19. 1928. 

Mr. Paul is with the National Lead Company Research 
Laboratories, 111 Broadway, New York, N. Y. 


individual as reddish, greenish, bluish, etc. Selective ab- 
sorption is graphically illustrated in Fig. 1. At the right 
of this illustration, a source is represented, emitting white 
light, certain rays of which are collected by a lens and 
directed toward a prism. Passage of the beams of white 
light through the prism results in each beam being broken 
up into its separate wave lengths. These wave lengths 
impinge on a surface which has been painted red, but 
which, in the photograph, appears gray. Owing to the 
similarity of color of the first red wave length to the 
surface on which it falls, almost complete reflection will 
be noted. The next is partially absorbed, and this increase 
in absorption continues through the orange-yellow and 
yellow-green until the complementary green wave length 
is completely absorbed. The blue-green, blue, and violet 
are partially reflected, and the sum total of all of the 
reflected wave lengths, when assembled exactly, equals 
~~ red of the surface on which the original beam of light 
alls. 

If a beam of light which excites a color is analyzed 
with respect to the relative amount of energy or bright- 
ness of each wave length in the spectrum, one has what is 
called the spectral distribution of light, or, stimulus. All 
individuals respond similarly to stimulus color, whether 
they are possessed of normal vision or are color-blind. 
When the light reflected by a paint film impinges on the 
retina of the eye, it stimulates the optic nerve and pro- 
duces what is known as sensation color. This sensation 
is not the same for any two observers because it depends 
upon the state of the observer’s vision. People are, in 
general, commonly divided, insofar as vision is concerned, 
into three classes, as follows: 

1. Trichromats, or those having normal vision. 

2. Dichromats, or those who are partially color-blind 

3. Monochromats, or those who are totally color-blind 

to hue but able to perceive differences in bright- 
ness or light and shade. 

Statistics, so far as they are obtainable, show that 
among the civilized races, about four per cent of the male 
population, and four tenths of one per cent of the female 
population, are dichromats, or, in other words, are par- 
tially color-blind. This means that among every thousand 
individuals there are forty men who are partially color- 
blind and only four women affected in this way. The out- 
standing characteristic of known abnormalities of color 
sensation is that the abnormal people see fewer hues than 
the normal. It is perfectly possible to be partially defi- 
cient in one or more color sensations without being partic- 
ularly aware of it. This is one of the obstacles encoun- 
tered in color matching and color specification work. To 
overcome it, the type of apparatus employed for analysis 
must be such as to measure accurately the stimulus which 
produces the sensation, instead of the sensation itself. 
Instruments which measure sensation alone are generally 
called secondary types of color matching apparatus and 
are not, in all instances, reliable for purposes of exact 
analysis and specification. An instrument, however, such 

















FIG. 1. ILLUSTRATING SELECTIVE ABSORPTION OF COLOR 
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as the spectrophotometer, measures the stimulus of a color 
directly and absolutely in terms of fundamental units, its 
readings being independent of the color vision of the 
observer’s eye. In other words, a color-blind person will 
» get the same results as a person with normal vision. 
Prolonged intimacy with color, either in its science 
or art, has aroused and stimulated considerable thought 
and speculation regarding its effects upon man. Investi- 
gators in psychology are invading this vast unknown, and 
it is hoped that knowledge of the emotional effects of 
color will some day be greatly extended. As it is, con- 
siderable difficulty is experienced in collecting reliable 
data, as compared with the securing of information in the 
other sciences. Take, for instance, the three things one 
learns about in physics—namely, space, time, and mass. 
Physical space, which is the space of geometry and 
geology, is always constant, and everywhere the same. 
Its unit is one centimeter, and the centimeter has pre- 
cisely the same value whenever and wherever it is ap- 
plied. Physical time is similarly constant, and its con- 
stant unit is the one second. Physical mass is constant, 
and its unit—the gram—is always the same. All these 
units of measure, although recognized by people, are quite 
independent of them, since to everyone, a centimeter is a 
centimeter, a second is a second, and a gram is a gram. 


ih. a 
~~ — we ti 


Fig. 2. The horizontal lines appear to be shortened or lengthened 
by the other lines. 








Changing, now, to the viewpoint of psychology, where 
factors differ, depending upon the observer and his in- 
dividual recognition and understanding of things as he 
believes them to be, it will be found that within the 
subject’s mind, space, time, and weight are often con- 
sidered without reference to the centimeter, second, or 
gram. This may be illustrated in several ways, as, for 
instance, by the two lines, shown in Fig. 2. They are near- 
ly equal in length, but to the observer they appear to 
be far from equal. The hour that is impatiently spent 
in the waiting room of a railroad station, and the hour 
that is spent in the reading of an absorbing story, are 
physically equal, since they measure alike in units of one 
second. To the individual who must experience both, the 
first hour goes slowly, and the other so rapidly, that they 
are not considered, in his mind, as equal. If two circular 
cardboard boxes, differing in diameter, have sand, or some 
similar substance, poured into them until both weigh 
fifty grams, the two masses will be physically equal, and 
if placed on a balance will hold the beam level. To the 
individual, however, who lifts the boxes, one in each hand, 
or raises them in turn by the same hand, the box of the 
smaller diameter will seem to be considerably heavier. 

From the above, the difference will be readily noted 
between the physical and the psychological points of view 
from which subjects are considered. Take, for example, 
three other topics that are discussed in physical text- 
books—namely, heat, sound, and light. Heat actually 
results from a movement of molecules; light is a wave 
motion of ether; and sound is a wave motion of air. These 
are all factors which exist in the external world, but 
cannot be appreciated or sensed without bringing into 
being, the science of psychology. It is only when these 
three physical factors are considered as dependent upon 
some person that one experiences warmth from the heat, 
whites, greens, and reds from the light stimulus, and loud 
and faint impressions because of sound. 

Since all physical factors must be considered from 
the point of view of psychology, with relation to the in- 
dividual experiencing them, it is natural that the trans- 
lations of the experiences should differ, depending upon 
the individuals themselves. These experiences are, how- 
ever, quite distinct, and through a natural sequence are 
immediately associated with the emotions. 

Insofar as color is concerned, it may be said that 
practically everyone reacts to color in the same general 
manner. It is impossible to say, however, to what amount 
in that manner an individual will react, since it may be 
likened to the increase or diminution of quantity in a 
regular cone. The difference from end to end of the cone 
is exceedingly great, as is the difference in capacity for 
response among various individuals; consequently, these 
insensible graduations make it difficult to assert, with 
any degree of exactness, the probable capacity of any one 
person. We do know, however, that regardless of the 
differences in capacity for response, numerous as they 
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may be, the unconscious reaction to a given color is prac- 
tically identical in direction, and may therefore be con- 
sidered parallel, despite the individual. The certainty of 
conclusion in this case is directly proportional to degree 
of resemblance, or similarity of results, of experiments 
substantiated by research and observation. 

Once the general direction of reaction to the different 
hues is established, it becomes a comparatively simple 
matter to relate desired response with existing condition. 
For example, if a patient is depressed, an atmosphere 
should prevail that is both cheerful and stimulating; if 
nervous, surroundings conducive to quiet restfulness would 
obviously prove most beneficial. Before a color scheme 
can be decided upon, however, it is necessary to determine 
height and size of room, amount of illumination received, 
use to which the room will be put, relation to adjoining 
rooms, etc., since all these factors have a direct bearing 
on the color selection. 

The various ways in which colors may be employed 
to advantage in the modern hospital are so numerous 
that no attempt could be made in this limited space to 
cover their possibilities, but the writer will, however, 
endeavor to describe briefly a few of the colors, and the 
practical uses to which they have been put in the decora- 
tion of certain rooms in some large institutions. In 
practically every instance, however, the amounts of tint- 
ing materials used were naturally varied, and in some 
cases entirely different tinting materials substituted, in 
order to so regulate the color that it would be suited to 
the individual requirements of the particular room in 
each institution. 

Violet-red is a combination of blue and red, in which 
the latter predominates, retaining some of the emotional 
qualities of each and making a strange admixture. When 
used in large areas in a saturated state, this color creates 
a feeling of unrest. Intense violet-red, for instance, on 
a side wall would be intolerable. If neutralized, however, 
it would appear to have certain advantageous properties, 
admirably suiting it for use in paint form as‘a side-wall 
treatment in special rooms, such as the X-ray fluoroscopic 
room of the modern hospital. This color, when properly 
prepared, is valuable because of its remarkable light ab- 
sorbing powers, due largely to the subdued violet tone 
of the hue which also exerts a quieting influence on the 
patient without being too depressing, since it is apparently 
offset by the amount of deep red in the mixture which 
is sufficient to stimulate slightly and is not so saturated 
as to be irritating. It furthermore enables the operator 
to work with increased efficiency, tending to relieve the 
feeling of depression that is brought about when forced 
to work constantly in the customary black painted dark- 
room. 

Red presents itself as a pigment already formed, 
strangely independent of other colors and most perfect 
as to hue. The hue may incline toward orange or violet- 
red, but is at its best when situated midway between the 
two. It is a decidedly warm, aggressive, and energetic 
color, combining the stimulating and forceful impressions 
of heat, passion, fire, etc., and is universally accepted as 
a signal of danger because of this association, together 
with its distinctiveness of hue, relatively great saturation, 
and high visibility. The effect of this color is as peculiar 
as its nature. Professor Fere and Professor Giardini cite 
innumerable instances of the effect of red upon an in- 
dividual. A normal man, when exposed to the influence of 
a saturated red, has been said to show a muscular develop- 
ment of fifty per cent in excess of his physical power 
when exposed to that of a quieting blue. When used for 
purely decorative purposes, care should be taken that it 
is not employed in a saturated state, except in very small 
areas, such as a design, and when used in this way is 
properly balanced by the introduction of other hues. 
Red is indispensable 4s an admixture to other colors to 
obtain life and add the necessary glow of warmth. Be- 
cause it holds such great stimulating properties, it has 
found its way into certain special rooms of the modern 
hospital. Here it has been used with a white-lead pigment 
base in proper admixture with yellow and other tints to 
form a comparatively strong red side-wall color in special 
wards or rooms in which depressed or melancholy patients 
are temporarily placed. The stimulating properties of the 
red and the bright cheerfulness of the yellow quite happily 
combine to produce the desired reaction on the part of 
the patient, who is then promptly removed to his own 
ward. Care, however, must be taken in the preparation 
of the color, for if too highly saturated, the hue will be 
made to irritate, and the beneficial properties destroyed. 
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Yellow is perhaps most commonly thought of as the 
hue nearest in appearance to natural illumination. It 
always carries with it a warm brightness and has a 
serene, softly exciting character. Its most striking appeal 
lies without doubt in its high luminosity, associating it- 
self in the mind of the observer with the cheerful, life- 
giving qualities of the sun, and in consequence conveys 
a distinctly agreeable impression. .This may be experi- 
enced in a striking manner if a landscape is observed 
through a yellow glass, particularly on a dull, gray winter 
day. The eye is gladdened by the glow of warmth, and 
the mind is cheerfully stimulated. Its use in various paint 
admixtures throughout the hospital is undoubtedly greater 
than any other hue. Its valuable properties make it suited, 
when properly reduced with white lead, to large wards 
that would otherwise appear cold and barren, and to dark 
corridors which it helps to brighten because of its high 
light-reflecting power. When tinted to a buff by the addi- 
tion of red and black, it is extensively used in the en- 
trance lobby, waiting rooms, general offices and dining 
rooms. When deepened to a tan, it is better able to with- 
stand mechanical injury without impairing the pleasing 
decorative effect, and in consequence finds a place of use- 
fulness in hospital diet kitchens, laundries, basement store- 
rooms, and as a dado in conjunction with the buff-tinted 
upper walls. Yellow is, however, extremely susceptible 
to contamination through neutralization and produces a 
very disagreeable effect if it is sullied or in any degree 
tends toward some of the other hues. For instance, a 
yellowish citron composed of yellow, blue, and black, is 
particularly harsh and unpleasant, as are certain yellows 
that slightly favor a cold green, consequently care must 
be taken when using this color in admixture with other 
tints. 

Orange is a combination of red and yellow, and repre- 
sents the highest point in the active side of the color 
circle. When looking at a highly saturated orange, the 
color seems to actually penetrate the eye. Because of the 
restless, forceful impression it conveys, this color should 
be avoided in the hospital, except when used in a very 
unsaturated state in combination with other colors. 

If yellow and blue are mixed in proper pigment pro- 
portion so that neither predominates, the color known as 
green is the result. This admixture quite happily com- 
bines the tranquilizing and subduing properties of the blue 
with the warm cheerfulness of the yellow. When prepared 
in the right degree of saturation, it would seem to be 
useful as a side-wall treatment in special rooms. In these 
are placed the highly nervous patients, and the restful 
appearance of the color would seem to do much toward 
helping to quiet them. Solariums also are sometimes 
accorded this same color treatment save that slightly more 
yellow is added to the mixture to lend a little life and 
brightness to the peaceful restfulness of impression con- 
veyed by the green. 

As yellow is invariably associated in the mind of the 
observer with light, so it may be said that blue brings 
with it a principle of darkness. In its saturated state, it 
is colder than all the other hues. A room treated with 
this color would appear in some degree larger, but at the 
same time look empty, formal, and cold. This color has a 
peculiar and almost indescribable effect on the eye. As a 
hue, it is powerful, but is on the negative side of the color 
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circle and, in its highest saturation, is, as it were, a stimu- 
lating negation. Its appearance then, is a kind of subtle 
contradiction between excitement and repose. It exerts, 
as a result, a depressing influence, and would seem, con- 
sequently, extremely unsuited, even in an unsaturated 
state, for use in any room of the hospital. The writer 
has seen small rooms in an institution treated with blue 
because it was thought to produce a quieting effect on the 
patient. As a matter of fact, saturated blue is not only 
subduing, but produces a cold atmosphere of gloom that 
helps to create a state of melancholia in the mind of the 
occupant. 

The further blue departs toward violet the more de- 
pressing it becomes, therefore violet above all other hues 
should never be allowed to find its way, save in some 
special instance, into the decoration of hospital interiors. 

Turning now from the chromatic colors to the achro- 
matic, and considering the various grays or intermediate 
steps from white to black, it will be found that there are 
numerous variations of brilliance from which to choose. 
As neutral colors, grays in the vicinity of median gray 
are distinctly restful and devoid of the power to create 
an atmosphere of cheerfulness or gloom. They are neither 
warm nor cold, stimulating nor depressing, consequently 
they find at once many decorative uses. 

In the ordinary room that receives a normal amount 
of natural illumination, a gray having a light reflection 
factor of approximately 40 to 45 per cent would prob- 
ably appear pleasing. All rooms, however, do not re- 
ceive an anywhere nearly normal amount of light while 
others have an over abundance. The gray, to serve as an 
efficient side-wall treatment, must therefore be lightened 
or darkened to suit the requirements of each individual 
room so that the color will properly reflect the required 
degree of illumination without unnecessary glare. A 
darker gray dado is sometimes found useful in connection 
with the above, particularly in corridors, as it takes up 
much of the mechanical injury without destroying the 
pleasing decorative appearance of the wall color. 

When a suitable gray has been selected for a starting 
point, innumerable effects may be worked out by the addi- 
tion of small amounts of certain hues. In brightly lighted 
rooms, such as the operating room, a gray tinted slightly 
with green would in some instances work out well, while 
warm grays made by adding a touch of red would relieve 
many large wards and corridors of their apparent coldness. 

The writer has in mind one large hospital in partic- 
ular treated throughout the general wards, corridors and 
offices in a dominant gray, so prepared by the admixture 
of different tinting materials employed in the various 
rooms as to overcome any feeling of monotony in the 
general scheme, which was as a result distinctly pleasing. 

In conclusion, one point in particular should be em- 
phasized; namely, that the effect of color upon man should 
never be underestimated. Those who are not consciously 
sensitive to color sometimes fail to realize the peculiar 
properties possessed by the different hues that compose 
our surroundings. Retinal activity is perhaps more in- 
timately related to our mental and physical well-being 
than may at first be supposed, and since the atmosphere 
of a room is created by its color, a little thought given 
to its selection will establish a cheerful environment that 
will do much toward helping the patient along the road to 
recovery. 





NEW MARCOTTE HOME AND ST. JOSEPH’S ORPHANAGE BUILT BY THE GRAY NUNS OF LEWISTON, ME. 


This building will relieve St. Mary’s Hospital of 50 aged people (it will house 160) and 200 orphan girls. 
38 Sisters. 


structure formerly St. Mary’s Hospital, which will now accommodate 
now located, there will be many more rooms for patients. 


These orphans were in the wooden 
When these Sisters move out of the hospital where they are 








Loyola University Nursing Curriculum 


Sister Helen Jarrell, B.S., Dean, School of Nursing, St. Bernard Hospital, Chicago, Ill. 


Now that practically a year of experimentation at 
Mercy and St. Bernard Hospitals with the new curriculum 
is behind us, it is fitting, perhaps, to review what has 
been accomplished, and to weigh the merits and short- 
comings of the change, in order that, having made a thor- 
ough analysis, we may proceed more intelligently with our 
educational endeavors in the days to come. 

The curriculum, as its name indicates, is one that has 
been adopted by Mercy and St. Bernard Schools of Nurs- 
ing in affiliation with Loyola University. A careful three- 
year survey of the aims, needs, and goal of student nurs- 
ing preceded its adoption, and it was only after much 
weighing of experience and many preliminary changes 
that it was finally drafted in finished form and put into 
execution. 

It is a minutely devised plan for giving the student 
the greatest amount of instruction in the time available, 
for raising the instruction to university standards, and 
for adopting university form and methods in classroom 
instruction and assignment of credits. 


Features of the Curriculum 

The main features of the curriculum which differen- 
tiate it from the former method of instruction are: (1) 
A carefully worked out sequence of studies, by means of 
which all subjects follow or precede other subjects accord- 
ing to the relationship of their subject matter; (2) a 
proper subordination and coordination of these studies; 
(3) division of the school year into three quarters of twelve 
weeks each, and the scheduling of classes within these 
quarters to effect a complete coverage of subject matter 
within allotted time; and (4) the grouping of subjects 
and the timing of instruction to permit the awarding of 
university credit. 

The advantages of this plan over the former method 
of instruction can be readily seen. Instead of the old 
haphazard scheme of crowding instruction to the meager 
spare time when the student nurse was not engaged in 
practical duty, now assigned specific hours are had for 
her instruction. In other words, the new program for 
the classroom comes first, and it has been given preference 
over every other consideration. That this is but fair to 
the student, there can be no doubt; for, after all, is not 
the training of the nurse our first consideration and duty? 
Do hospitals not owe her an education, regardless of what 
sacrifice they must make to give it? 

Unfortunately, too many of us have not realized this 
in the past. In fact, so marked has been our disregard 
of the nurses’ education that we have brought upon our- 
selves severe criticism from other fields. That this criticism 
has been justified is proved by recent investigations on 
the part of those to whom was assigned the task of rais- 
ing the standard of nurses’ education. Witness, for in- 
stance, the following from the “Report of the Committee 
on Nursing Education,” through its secretary, Miss 
Josephine Goldmark, whose social research investigations 
have won her much renown: “While schools of nursing 
have made remarkable progress and while the best schools 
of today in many respects reach a high level of educational 
attainment, the average hospital training school is not 
organized on such a basis as to conform to the standards 
accepted in other educational fields; the instruction in 
such schools is casual and uncorrelated; and the educa- 
tional needs and the health and strength of students are 
frequently sacrificed to hospital exigencies.” Witness, 
too, the expression of Isabel Lowman of Cleveland in her 
article “The Relation of a School of Nursing to a Hos- 
pital,” in the February issue of “The Modern Hospital.” 
Says Miss Lowman: “The public feels that the student 
nurse receives as much as she gives when she receives a 
diploma at graduation. If it were made known to the pub- 
lic that student nurses annually contribute many millions 
of dollars to the maintenance of hospitals over and above 
the cost of their own maintenance, and the insufficient 
education provided for them by these hospitals, they would 
surely deal more fairly with them.” 

Treats Student Justly 

The scathing criticism of both Miss Goldmark and 
Miss Lowman on the sacrifice of the educational needs of 
the student nurse to hospital exigencies, has been voiced 
again and again. That the criticism is justified must be 
admitted. But under the new curriculum, such student 
sacrifice is no longer possible; and in adopting the Loyola 


University schedule, the voice of criticism should be silent. 
For the student nurse is given her rightful due in the 
matter of education. 

The present plan is a decided improvement over the 
former method in economy of time. Under the old régime, 
the slipshod, haphazard instruction necessarily meant repe- 
tition of subject matter. This is entirely eliminated in the 
carefully organized sequence of studies, by which the 
— proceeds from one subject to another in logical 
order. 

From the viewpoint of both student and instructor, 
it is productive of better results. Instead of being thrust 
from one subject to another and being expected to digest 
and retain unrelated quantities of information, the student 
is now given a solid foundation in basic studies, from 
which she is led gradually and normally into correlated 
subjects having a direct bearing on those already studied. 
Thus she is able better to understand and retain the 
knowledge as she proceeds from one to the other. 

Let us pause for a moment and illustrate. In the 
first quarter (i.e., from October through December) of 
her freshman year, her major subjects are anatomy, phy- 
siology and elementary nursing. The first two give her 
a knowledge of the body in its normal state, so that later 
she may recognize and contrast it in illness; while the 
third gives her a nursing foundation. 

In the winter quarter (which runs from January 
through March) she learns in chemistry the composition 
of the body structure just studied, while in bacteriology 
she gets a knowledge of how bacteria changes the com- 
position; and in dietetics, her third subject, she becomes 
acquainted with the process of building up and tearing 
down the body structure through foods, and with the 
balance to be attained through proper diets. 

Her final or spring quarter (April through June) is 
divided into two terms of six weeks each. In the first 
term she studies pathology, where she makes a survey 
of the diseases occurring in the body structure as a result 
of the invasion of the body by the bacteria she studied in 
the winter quarter. To conquer these diseases the study 
of drugs and solutions is in order, so that this subject is 
combined with that of pathology in this term. As the 
nurse is now ‘beginning to get a perspective of her work, 
she should have a survey of the entire field; and hence 
the history of nursing is given her at this time. Hygiene, 
her fourth subject of the term, gives her the rules of 
health for herself and her patient and teaches her to pre- 
serve her health and guard against bacterial invasion by 
cleanliness and care. 

The second term is devoted to advanced nursing, 
which is based on the groundwork given in elementary 
nursing; materia medica, which dovetails with the subject 
matter of drugs and solutions in the term just finished; 
and psychology, which introduces to the student the effect 
of mental life on health, and shows her to what extent 
the mind and emotions control and regulate bodily func- 
tions. 

This concludes the freshman year, the interim be- 
tween July and October being devoted to practical work, 
with the exception of three weeks vacation. 

The second year introduces the nurse to medicine; and 
in this, as in her other subjects, a logical sequence is 
worked out. General medical diseases and communicable 
diseases are given her in the autumn quarter; infant and 
children’s medical diseases in the winter, at which time a 
groundwork in surgery is also given her with a general 
surgical course. Obstetrics, a specialty, occupies the 
spring quarter, with a course in ethics, to give her the 
correct attitude toward life and her patient. English is 
given two hours a week during the entire year. 

On the foundation laid in the first two years is built 
the specialized structure of her third year of instruction. 
In the medical line, mental and nervous diseases are 
studied in the autumn, and skin and venereal diseases in 
the winter; while, in the surgical line, both orthopedic and 
eye, ear, nose, and throat surgery are covered in the 
autumn. 

The remainder of the year is devoted to nursing, with 
instruction in sociology included in the winter and spring 
quarters, to give her the science of human relationships 
which will better fit her to cope with the problems she 
will meet in her nursing work. In the winter quarter are 
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given (1) a survey of nursing; (2) professional problems; 
and (3) emergency nursing; and in the spring quarter 
private nursing, institutional nursing, and industrial nurs- 
ing are covered. Gynecology, the specialized branch of 
medicine covering female diseases, is also included in this 
quarter. 

In all these courses it is taken for granted that there 
are repetitions stressing the essential facts and theories 
and connecting them so as to make the course an interest- 
ing one. Then too, there are class quizzes. And, last but 
not least, examinations which are intended not to mystify 
or discourage the student, but to stimulate her to per- 
sonal expression in the matter studied. 

With regard to the grading: the practice current in 
many universities is of limiting the grade A to 10 or 15 
per cent. It has been found helpful and tends to equalize 
the standards of the various professors. 

This completes the nurse’s education and qualifies her 
for her diploma. When she reaches the final day of 
graduation she has, thanks to the new curriculum, a uni- 
fied and coherent knowledge of the entire field, combined 
with the right proportion of practice to fit her for her 
profession. 

Thus it is seen that the student benefits from the 
logical order in which the studies are introduced to her. 
But the physician who serves on the faculty also profits 
by the new arrangement. Instead of being called upon 
suddenly to fit in here and there with lectures, he now 
knows definitely what to anticipate, for he is assigned his 
subjects and his hours a year in advance. Thus he is 
given time and opportunity to make ample preparation, 
with the result that he is able to give the student more 
thorough and organized instruction. 

The student and instructor are not alone, however, in 
reaping the benefits from the new system. The hospital, 
as a whole, profits. For with hours definitely assigned 
and a schedule prepared a year in advance, the hospital 
can organize the administration of its various depart- 
ments more efficiently, knowing exactly what to expect 
from its student force. 

Problems of Adjustment 

One of the serious problems in the execution of this 
schedule has been, of course, the sacrifice of the student 
for the increased hours in the classroom—especially when 
these hours come at a critical time in the hospital schedule. 
The freshman year, for instance, calls for the release of 
the student in the classroom every morning from 9:00 to 
11:00, the very hours when she is needed most. Then there 
is the increased amount of time necessary for outside 
study demanded by the fact that the student is carrying 
a university schedule. Proper facilities must be provided 
for carrying on this study. 

All of these problems were anticipated by those who 
drafted the curriculum. In fact, they were the subject 
of much consideration and many serious conferences. But, 
since there was no way of eliminating them, the only 
alternative was to face them squarely and meet them— 
which is what we have done during the past seven months 
the curriculum has been in effect. It was decided, first 
and foremost, that the education of the nurse was para- 
mount and if any sacrifice was to be made, the hospital 
would make it. With this in mind, all the time necessary 
for classroom and outside study is cheerfully given. In 
the words of May Ayres Burgess, director of the Com- 
mittee on the Grading of Nursing Schools, “We have tried 
to remember if there is to be a real school, the most im- 
portant job is teaching students, not merely providing 
service to a hospital.” Any period of adjustment is cer- 
tain to be difficult, and adjusting our hospital administra- 
tion to the new curriculum has been no exception. 

Better Instruction 

But if the schedule has necessitated inconvenience, 
the sacrifice has been more than justified. The advantages 
gained are so many compared to the slight sacrifice 
involved, that the change has been infinitely worth while. 
In the education of the nurse it has meant (1) a higher 
type of classroom instruction; (2) education for the stu- 
dent in the correct methods of study and research; (3) 
organization of subject matter and clinical material to 
make it more readily adaptable to the student, and the 
corresponding response of the student to the improved 
methods; (4) the economy of time and coverage of in- 
creased ground in three years; (5) the more rapid advance- 
ment of the student through contact with the same in- 
structor over long periods of time and consequent ac- 
aquaintance with his methods; and (6) the inspiration for 
the student, through earning university credit, to continue 
her studies after graduation and obtain a degree. 
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Standard of School Raised 

While the student nurse reaps the greatest gain, of 
course, from the new curriculum, the school of nursing 
also shares in the benefits. Putting the curriculum into 
effect has, of necessity, raised the standard of the school. 
The effect of this is voiced by Adelaide Nutting, honorary 
chairman of the committee on education, in her article 
entitled “Some Essential Conditions in the Education of 
Nurses.” Miss Nutting says: “The result from improving 
the standards of theoretical work in schools of nursing, 
in helping to maintain the right balance between theory 
and practice, and particularly in attracting better-qualified 
candidates, can hardly be overestimated. These results 
we have already experienced. 

The effects are not only of the present, however. They 
reach into the future and touch on the standardization of 
schools of nursing a movement which is inevitable. The 
day is not far off when all schools will be graded according 
to their educational merits, even as the hospitals have been 
graded by the American College of Surgeons. And, when 
that time comes, those schools which are operating accord- 
ing to the standards set down by the grading committee 
will, of course, receive major ranking. This is something 
well worth considering. The Loyola curriculum includes 
all the subjects suggested in the “Standard Curriculum 
for Schools of Nursing,” and each enjoys the rank of 
comparative importance advocated in the curriculum. The 
grading committee is also working toward ‘a goal of uni- 
versity affiliation for all schools of nursing. The curri- 
culum with its evaluation of subjects for university credit, 
harmonizes with this idea perfectly. 

In fact, so well does the curriculum balance with the 
avowed purpose of the leading educators and present 
tendencies in the nursing field, and so practical of execu- 
tion has it been found, that after a year of operation, we 
can find little in which it can be improved. Its fine bal- 
ance is the result of three years of serious thought and 
study—an excellent example of the leadership of Rev. 
P. J. Mahan, S.J., whose achievements on the executive 
and administrative side of the field of nursing need no 
commendation. 

Although fitting present needs perfectly, the curri- 
culum is sufficiently flexible to adapt itself to future prog- 
ress, as that progress reveals itself in the profession. In 
other words, it will keep abreast of the times. New ideas 
will be studied and given consideration as they develop. 
Right now one of the new ideas receiving attention is the 
case-study method of teaching advanced by Sister M. 
Domitilla of St. Mary’s Hospital, Rochester, Minnesota. 
By this method, the student is not only taught facts in 
the classroom, but is taught and encouraged to seek them 
in her experience. To utilize the opportunity of learning 
in the great laboratory—the hospital—she is taught to 
teach herself in connection with the case she is handling. 
To do this, she is given an outline and a series of sug- 
gestive questions, with the aid of which, plus her own 
initiative, she makes a tabulated record of her experience 
with the patient. Every day she lists new entries relative 
to the case, which necessitates her obtaining all possible 
information about her patient through (1) her own ex- 
perience and observation; (2) laboratory reports; and (3) 
clinical reports and records. When she has completed her 
case study, it is examined at the school office. She is then 
questioned about the case, and if the record has been 
properly filled out and kept, and she can answer the ques- 
tions, the record is inspected and placed on file in the 
library. To pass the examination requires earnest prepar- 
ation of the record. Furthermore, the case-study method 
develops the student’s powers of observation, analysis, and 
inference, and also coordinates her teaching with experi- 
ence. 

Time for Outside Study 

The adoption of the new curriculum has necessarily 
resulted in the adjustment of the entire student-nurse 
schedule. The intensive classroom work has demanded 
more outside study, for which time has been arranged 
through proper organization. Insistence upon this outside 
study has been emphasized, and everything possible has 
been done to get the nurse to take the right attitude 
toward both her classroom work and her outside prepara- 
tion. We have tried to teach her the meaning of study for 
its own sake, in order that, realizing the seriousness of it, 
she will study for her own advancement and progress, 
without the need of coercion or supervision. To aid in 
this, we have made every effort to provide the student 
with proper facilities, including a reference library. A 
private room equipped with desk and study material is 
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conducive, of course, to intensive work. We advocate in- 
dividual study and discourage group preparation of ma- 
terial, as experience has shown that this method is not 
productive of best results. 

A written quiz of five or ten minutes at the beginning 
of every class hour has been found to work out admirably 
with the curriculum. This brief test brings out all diffi- 
culties of the student, shows the instructor wherein he 
may have failed to place proper emphasis or make in- 
struction clear, and gives the student training in express- 
ing her thoughts in writing. 

That the curriculum has raised the standard of the 
school, there can be no doubt, and this standard ought to 
be maintained at any cost, since a high standard of scholar- 
ship is as vital to the school as to its students. Dr. 
Richard Olding Beard of the University of Minnesota 
says in his “Review of the Report of the Rockefeller Foun- 
dation on Nursing Education:” “No more vital observa- 
tion is found in the whole report than this, ‘It is the ex- 
perience in every other field of education that the way to 
attract students is to raise standards, not to lower them.’” 
“Slackers are to be found everywhere,” continues Doctor 
Beard, “but it is a part of the psychology of every student 
group that it seeks the best.” 

While our scholarship standard is high, we give our 
students every possible help in making the necessary 
grades. The directress and her assistant encourage the 
students to come to them with their problems, and place 
at their disposal every available assistance. They under- 
stand that every student has not equal powers of absorb- 
ing knowledge; hence, they believe firmly in individual 
help and instruction. But in cases where the students 
are not able, in spite of this help, to maintain passing 
grades, such students are asked to resign. For we feel 
that, under no conditions, can we afford to sacrifice the 
scholarship standards. 

Summary 

To summarize: Our new curriculum has _ proved 
highly satisfactory. We are pleased with its adoption and 
feel like that, in making the necessary adjustment to meet 
its demands, we have prepared ourselves, in part, for that 
day to which we all look forward, when nursing education 
will take its place on an equality with the education given 
in other professions. To attain that goal, we must all 
do our part; for, as Laura Logan of the National ‘League 
of Nursing Education, says in “The Goal of Nursing Edu- 
cation”: “It will require courage and a high degree of 
knowledge and study to perfect and realize a system of 
nursing education which will not fall too far short of the 
ideal which the president of the Carnegie Foundation for 
Teachers indicated in his latest report, as the two funda- 
mental requirements in education today. He says: ‘A 
liberal education is of training the powers of the mind, 
and a technical training for skill in the arts and crafts. 
These are the two great sources of human usefulness and 
happiness that organized education aims to open up to 
every member of the body politic—the ability to think 
clearly, and the ability to do some useful service with skill 
and precision.’ ” 

If the education of our student nurses measure up to 
these two requirements, it will justify the efforts required 
to meet new curricula and raised standards which will 
eventually bring to the profession of nursing the desired 
ultimate goal in the healing and the health of humanity. 


TO STUDY COST OF MEDICAL CARE 

A committee of 42 members has been organized to 
study the cost of medical care. The personne] of this 
committee includes fourteen private practitioners of medi- 
cine, six members representing public health service, eight 
representing institutions interested in medicine, five 
economists, and nine representing the general public. The 
officers of the committee are: é 

Ray Lyman Wilbur, M.D., Chairman, Stanford Uni- 
versity, Stanford (P. O.), Calif. 

C.-E. A. Winslow, Dr. P. H., Vice-Chairman, Yale Uni- 
versity School of Medicine, New Haven, Conn. 

Chellis A. Austin, Treasurer, Seaboard National Bank, 
Broad and Beaver Sts., New York City. 

Harry H. Moore, Ph.D., Director of Study, 910 Seven- 
teenth St., Washington, D. C. 

The executive committee is: 

C.-E. A. Winslow, Dr. P. H., Chairman; Walter P. 
Bowers, M.D., Michael M. Davis, Ph.D.; Helen F. Draper; 
Haven Emerson, M.D.; Walter H. Hamilton, Ph.D.; J. 
Shelton Horsley, M.D.; Walter R. Steiner, M.D. 

The preliminary purpose of the committee, as stated 
in their first publication, is to formulate a comprehensive 
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series of studies on the economic phases of medical service, 
and to execute these studies with the aid of various inter- 
ested research organizations. The major problem deals 
not only with the cost to the family of medical services, 
but also with the return accruing to the physician and 
others for such services. 

The work is being assisted, financially, not only by 
the medical profession, but also by several foundations: 
e.g., the Carnegie Corporation, the Milbank Memorial 
Fund, the Russell Sage Foundation, and the Twentieth 
Century Fund. The four institutions named have sub- 
scribed $45,000 toward the first year’s work which, it is 
estimated, will cost $60,000. For the four following years 
the annual budget will probably exceed $75,000. A five- 
year program of study has been outlined and published as 
Publication No. 1 of the Committee. 

The Committee’s program consists of the three fol- 
lowing groups of studies: 

1. Preliminary surveys showing the incidence of dis- 
ease and disability requiring medical services and of gen- 
erally existing facilities for dealing with them. 

2. Studies on the cost to the family of medical serv- 
ices and the return accruing to the physician and other 
agents furnishing such services. 

3. Analysis of specially organized facilities for medi- 
cal care now serving particular groups of the population. 

A foreword to Publication No. 1 states that the com- 
mittee will be glad to correspond with any interested 
organization and to discuss with them the pursuit of re- 
search in this field. Inquiries for information should be 
addressed to the Director of Study, The Committee on the 
— of Medical Care, 910 Seventeenth St., Washington, 

ee 
British Columbia Hospitals Association 

The British Columbia Hospitals Association has issued 
its tenth annual report, including the proceedings of the 
tenth annual convention held at Victoria, B. C., Sept. 8-10, 
incl., 1927. 

An interesting by-law was adopted at this meeting 
regarding the pooling of delegate’s traveling expenses. 
The by-law provides for the paying, by each hospital rep- 
resented, of the average traveling expenses for one dele- 
gate. 

At one of the meetings of this convention, Dr. A. S. 
Lamb, provincial hospital inspector, spoke at length upon 
the problem of providing hospital service for the middle- 
class patient. He referred quite enthusiastically to the 
emphasis given this problem at the 1926 meeting of the 
American Hospital Association. Dr. Lamb suggested a 
hospital tax as a means of solving the problem in his 
territory. 

At another meeting, Miss A. Cavers, R.N., read a 
paper on the educational requirements for admission to 
nursing schools. The speaker favored adherence to a rea- 
sonable standard, pointing out the danger of a loose inter- 
pretation of “equivalents” of high-school training. Inci- 
dentally, a matter of interest to readers of HOSPITAL 
PROGRESS was Miss Cavers’ quotation of a sentence 
from the article on “The Service of Eminence” by Father 
Garesché, published some time ago in HOSPITAL PROG- 
RESS: “Everything else being equal, one renders far 
better service by becoming eminent in one’s sphere of 
work, striving after superior achievement.” 


Dedicate Splendid New Hospital 

The new $1,250,000 St. Catherine Hospital, recently 
completed at East Chicago, Ind., was dedicated April 22, 
by the Rt. Rev. John F. Noll, D.D., bishop of Fort Wayne. 
Assisted by local clergy, Bishop Noll blessed the chapel 
in the morning. Later, high Mass was celebrated and 
the hospital building dedicated. Ecclesiastical ceremonies 
were held for the clergy and the hospital Sisters only. 
From two to five o’clock the hospital was open for inspec- 
tion to the public. The hospital is a five-story steel and 
concrete and brick structure, built in the shape of the 
letter E, and has a frontage of 220 feet. The institution 
overlooks Washington Park, one of the beauty spots of 
the city. Patients will not be received until some time 
during the early part of May, after the Sisters’ retreat 
and the organization of the necessary executive and tech- 
nical staff is completed. The school of nursing will be 
opened at the same time. 


Dominican Sisters Donate to Hospital 
Recently the Dominican Sisters; who operate the 
Loretto Guild Home for business women, at Dayton, Ohio, 
contributed $300 from their community treasury toward 
the Good Samaritan Hospital fund of that city. 























OFFICERS OF THE INTERNATIONAL CATHOLIC 
GUILD OF NURSES 
Elected at Cincinnati Convention for Ensuing Year 
General Spiritual Director 
Rev. Edward F. Garesché, S.J. 
Marquette University, Milwaukee, Wis. 
President 
Miss Lyda O’Shea, R.N., 4322 Drexel Blvd., Chicago, 
Ill. 


Chairman Illinois State Board of Nurse Examiners. 
First Vice-President 
Miss Esther Tinsley, R.N., Pittston, Pa. 
Superintendent, Pittston Hospital. 
Second Vice-President 
Miss Mae E. Coloton, R.N., Cleveland, Ohio. 
Directress of Nurses, St. Alexis Hospital. 
Recording Secretary 
Miss Mary C. Looby, R.N., Chicago, IIl. 
Instructress of Nurses, St. Bernard’s Hospital. 
Corresponding Secretary 
Miss Cecelia L. Gannon, R.N., Cincinnati, Ohio. 
Department of Public Health, city of Cincinnati. 
Treasurer 
Miss Jo O’Connor, R.N., Louisville, Ky. 
Registrar, Central Nurses’ Registry, Louisville. 
Councilors 
Sister Cyril, R.N., Cincinnati, Ohio. ; 
Superintendent of Nurses, Good Samaritan Hospital. 
Sister Helen Jarrell, R.N., Chicago, Ill. 
Dean of St. Bernard’s School of Nursing. 
Miss Agnes Tierney, R.N., Denver, Colo. 
St. Joseph’s Hospital. 
Miss Marguerite C. Kelly, R.N., New York City. 
Superintendent New York Neurological Institute. 
Miss Emma Hunt, R.N., Louisville, Ky. 
U. S. Marine Hospital. 
Local Chapters and Presidents 
Antigonish, N.S., Canada 
President—Catherine McDonald, R.N., Inverness, C.B., 
Canada. 
Baltimore, Maryland ; 
President—Kathryn Brady, 570 East 22nd St., Balti- 
more, Maryland. 
Birmingham, Alabama 
President—Mrs. D. C. Van Merkestyn, R.N., 3407 
Willow Avenue, Birmingham, Ala. 
Cape Breton, Canada 
President—Florence Merlin, R.N., New Waterford, C. 
B. N.S., Canada. 
Chatham, N.B., Canada ; ; 
President—Mary McGrath, R.N., Hotel Dieu Hospital, 
Chatham, N.B., Canada. 
Chicago, Illinois 
President—Anna Frances Tighe, R.N., 6001 S. Green 
St., Chicago, Illinois. 
Cincinnati, Ohio ; 
President—Sister Cyril, R.N., Good Samaritan Hos- 
pital, Cincinnati, Ohio. 
Davenport, Iowa 
President—Anne E. Wilkinson, R.N., 25 Courtland 
Apts., Davenport, Iowa. 
Elmira, New York 
President—Mary Manley, R.N., 214 College Avenue, 
Elmira, N. Y 
Fond du Lac, Wisconsin 
President—Kathryn Ockstadt, R.N., St. Agnes Hos- 
pital, Fond du Lac, Wisconsin 
Gary, Indiana 
President—Harriet A. Gaske, R.N., 731 Pierce St., 
Gary, Indiana. 
Indianapolis, Indiana 
President—Irene Zinkan, R.N., St. Vincent’s Hospital, 
Indianapolis, Indiana. 
Lexington, Kentucky 
President—Margaret Lynch, R.N., 181 N. Broadway, 
Lexington, Kentucky. 
Los Angeles, California 
President pro tem—Loretta O’Connor, R.N., 5447 Lex- 
ington, Hollywood, California. 





Louisville, Kentucky 
President—Jo O’Connor, R.N., 922 So. Sixth Street, 
Louisville, Ky. 
Memphis, Tennessee 
President—Sara M. Scott, R.N., St. Joseph’s Hospital, 
Memphis, Tenn. 
Mobile, Alabama 
President—Celestine Pratt, R.N., 162 S. Jefferson St., 
Mobile, Alabama. 
New Orleans, Louisiana 
President—Mrs. L. H. Cross, R.N., 2605 Prytania St., 
New Orleans, La. 
Norfolk, Virginia 
President—Helen E. 
Norfolk, Va. 
Omaha, Nebraska 
President—Helen Gilbert, R.N., St. Joseph’s Hospital, 
Omaha, Nebraska. 
Pittsburgh, Pennsylvania 
President—Helen Burrey, R.N., St. Francis Hospital, 
Pittsburgh, Pa. 
Rochester, Minnesota 
President—Sister Elzear, R.N., St. Mary’s Hospital, 
Rochester, Minn. 
Rock Island, Illinois 

President—Miss Marie Fritsch, Rock Island, Illinois. 
Savannah, Georgia 

President—Martha G. Gatzka, R.N., St. Joseph’s Hos- 

pital, Savannah, Ga. 
Toledo, Ohio 
President—Anne V. Houck, R.N., Lucas County Hos- 
pital, Toledo, Ohio. 
GUILD COMMUNION MASS AND BREAKFAST AT 
LOUISVILLE 

The members of the International Catholic Guild of 
Nurses who attended the American Nurses’ Association 
Convention at Louisville were invited to participate in the 
Communion Mass and breakfast at the Catholic Cathedral 
in Louisville, on the morning of the Feast of Corpus 
Christi, June 7. Father Monohan, Rector of the Cathedral, 
kindly arranged to have a high Mass and Communion for 
the Guild at six o’clock on that morning. The Mass was 
sung by Rev. Edward F. Garesché, S.J., general spiritual 
director of the International Catholic Guild of Nurses. 
and was attended by a large number of Guild members and 
their friends of whom about 200 received Holy Com- 
munion. 

In his sermon Father Garesché dwelt on the beautiful 
significance of the Feast of Corpus Christi for the mem- 
bers of the Guild. “The Blessed Sacrament,” he said, “is 
considered by the Fathers of the Church to be a symbol 
of Catholic union. In order to make the snowy host, many 
grains of wheat are ground into flour. They lost their 
individual identity and are formed into one pure host 
which, by the power of God, is transformed into the Body 
and Blood of Christ. Thus, the faithful also must become 
as one in spirit and in faith, in hope and in love, before 
a4 can be truly united with Christ and made one in His 
ove.” 

Father Garesché then dwelt on the high ideals of the 
Guild and its purposes to aid in the spiritual, educational, 
and social welfare of nurses and spoke of the gratifying 
achievements and happy prospects which Divine Provi- 
dence had given to the Guild. 

After the Mass and Communion, a communion break- 
fast was served at Hotel Kentucky, adjoining the 
Cathedral; this was attended by most of the Guild mem- 
bers who had come to the Mass. During the course of the 
breakfast addresses were made by Miss Jo O’Connor, presi- 
dent of the Louisville chapter of the International Catholic 
Guild of Nurses and international treasurer of the organi- 
zation, Miss Helen Graney of Pennsylvania, Father 
Garesché, and others. Miss Jo O’Connor, who presided at 
the breakfast, called upon representatives of each state 
to tell of the Guild work in their state. Some very inter- 
esting reports were given. Among the states represented 
were New York, New Jersey, Missouri, Oregon, Texas, 
Indiana, Ohio, Kentucky, Connecticut, Minnesota, South 
Dakota, Illinois, Alabama, and Massachusetts. 


Brew, R.N., 3512 Granby St., 


346 








HOSPITAL PROGRESS 


COMMENCEMENT EXERCISES 


St. Mary’s Hospital, East St. Louis, Ill. Commence- 
ment exercises for fifteen nurses of St. Mary’s Hospital 
at East St. Louis, Ill., were held recently with the cele- 
bration of high Mass in the chapel at 9:00 a.m. In the 
afternoon the graduates were guests of honor at a ban- 
quet at the hospital. The banquet table was beautifully 
decorated in the class colors of coral and ash, and the 
class flower, the tea rose. The main decoration was a 
large ship in the center of the table. In the evening the 
graduation exercises were held in the auditorium. The 
stage was simply decorated with the class colors and 
numerous floral offerings from friends and relatives of the 
members of the class. Very Rev. F. H. Bergman, pastor 
of St. Henry’s Church and hospital chaplain, was chair- 
man of the exercises. Drs. Boyd and Brennan of the hos- 
pital staff addressed the graduates. Miss Helen Lusch 
delivered the valedictory, and Miss Pauline Beuckman gave 
the salutation, while Miss Alvena Kapps presented the 
class will. St. Henry’s orchestra and the nurses’ chorus 
presented several musical selections. 

St. Vincent’s Hospital, Sioux City, Iowa. St. Vin- 
cent’s School of Nursing at Sioux City, Iowa, recently 
graduated twelve nurses at commencement exercises held 
in the hospital. Bishop Heelan, assisted by Rev. Simeon 
Phelan, president of Trinity College, celebrated Mass. 
Following the baccalaureate sermon given by Msgr. T. J. 
McCarty, Bishop Heelan presented the diplomas. Music 
was furnished and, at 6:30 p.m., the hospital staff enter- 
tained the graduates at a banquet in the hospital dining 
room. 

Alumnae Has Reunion. St. Anthony’s Hospital Alum- 
nae Association at Carroll, Iowa, held a reunion on May 
11 at 2:30 p.m. at which 29 graduate nurses were present. 
Officers were elected for the year, and Miss Edith S. Coun- 
tryman, director of public health nursing at Des Moines, 
Iowa, delivered an interesting talk to the members. Fol- 
lowing the meeting, the members were entertained with a 
short play entitled “The Class Motto,” presented by the 
junior nurses. At 5 p.m. a banquet was served by the 
Sisters of the hospital. The banquet hall was decorated 
with large bouquets of yellow and white roses and stream- 
ers of gold and white, and the dinner was also arranged 
in the colors of yellow and white and served in four 
courses. Guests of honor at the meeting were Sister M. 
Cecelia, superintendent of St. Mary’s Hospital at Sparta, 
Wis., and Sister M. Beata, superintendent of nurses at St. 
Francis Hospital at La Crosse, Wis. 

Mary’s Help Hospital, San Francisco, Calif. Gradua- 
tion and home-coming exercises for Mary’s Help Hospital 
at San Francisco, Calif., were celebrated on May 22. Mass 
was celebrated in the hospital chapel by Rt. Rev. Edw. J. 
Hanna, archbishop of San Francisco, who also conferred 
the diplomas on the eleven graduates for 1928. 

At 6 p.m. a dinner was served in the nurses’ dining 
hall for the graduates and 80 guests, members of: the 
alumnae association since 1915. The dining hall and the 
tables were prettily decorated in the class colors, blue and 
gold. Near the graduates’ table, suspended from the hands 
of a statue, was a scroll artistically designed in the class 
colors, bearing the names of the graduates and the class 
motto, “Honor not Honors.” Following an interesting pro- 
gram, which included several addresses, farewells, the 
reading of the class will, and the class prophecy, a recep- 
tion was held in the recreation hall. 


347 





OFFICERS AND MEMBERS OF THE I. C. G. N. WITH THE 
NEW BANNER AT CINCINNATI 


St. Michael’s Hospital, Toronto, Can. The 34th an- 
nual graduation exercises for St. Michael’s Hospital School 
of Nursing at Toronto, Ont., Can., took place on June 4 
at Columbus Hall. A class of 36 senior nurses were 
awarded diplomas and medals. Archbishop Neil McNeil, 
after the presentation of the diplomas, delivered an in- 
spiring address to the graduates. Miss Jean E. Brown, 
director of the Toronto branch of the Red Cross Society, 
gave the chief address of the afternoon. 

Scholarships and prizes were awarded to several grad- 
uates for efficiency in their work. The exercises were 
concluded with a social evening of refreshments and 
dancing. 

St. Joseph’s Hospital, Denver, Colo. Commencement 
exercises were celebrated for 22 nurses of St. Joseph’s 
Hospital at Denver, Colo., on June 2 when the graduates 
were entertained by the alumnae association at an elabo- 
rate luncheon. On June 3, Mass was celebrated in the 
chapel for the graduates, followed by the class breakfast, 
at which the class honors were announced and Sister Mar- 
cella presented the school pins. On June 4, the school 
entertained the graduates and their friends, and members 
of other nursing schools of the city at a dance at Elitches’ 
Garden Pavilion. On June 5, the graduation ceremony was 
celebrated in the Cathedral. Father McDonough delivered 
a splendid address in which he paid high tribute to the 
nursing profession, especially to the Sisters. Rt. Rev. J. 
Henry Tihen, D.D., presented the diplomas. Music was 
furnished by the choir and the bishop, with Rev. Chas. 
Johnson, deacon; and Rev. Wm. Dillion, subdeacon, assist- 
ing, gave the Benediction. Following the exercises a re- 
ception was held at the rectory. 

St. Joseph’s Hospital, Elgin, Ill. The seniors of St. 
Joseph’s Hospital at Elgin, Ill., received diplomas at a 
program held in the high-school auditorium at 7:30 p.m. 
following a banquet at the Kelley Hotel. The program 
which was very interesting consisted of vocal and musical 
numbers, a dialog, addresses by Dr. R. T. Hinton and 
Rev. I. A. Esser. Rev. Father Horner conferred the diplo- 
mas upon the six graduates, two of whom were Sisters 
of the institution. The graduation exercises followed a 
series of social affairs for the graduates, which closed with 
a picnic at Mundelein. 

(Continued on Page 34a) 
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LEFT: MEETING OF I. C. G. N., ST. FRANCIS HOSPITAL, ROCK ISLAND, ILL., RIGHT: MEETING OF I. C. G. N. 
AT MERCY HOSPITAL, DAVENPORT, IOWA 
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A GLIMPSE INTO THE LETTER BAG FROM CHINA 
Some of the Difficulties Experienced by the Missionaries 
in China During the Recent Disturbances as Told 
by Father McClimont of Kiangsi, to the 
Catholic Medical Mission Board 

Five years ago as president of the St. Vincent de 
Paul Unit, of Germantown, Philadelphia, I had the 
pleasure of corresponding with you on matters relative to 
the Crusade. Now as a quack doctor of a mission dis- 
pensary in China, I have the privilege of renewing your 
acquaintance. 

In the various mission periodicals, that drift in here 
from time to time, frequent mention is made of the activi- 
ties of the Medical Mission Board. It is a great consola- 
tion to know that an organized effort is being made to 
bring to the attention of the Catholic world, this important 
factor of missionary work. Those of us here in the field 
will not fail to remember your organization frequently 
in our prayers and Masses. May He, Who made the blind 
to see, the deaf to hear, the lame to walk, and the dumb 
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Che he Medical Pissions 


The Catholic Medical Mission Board is affiliated with the Catholic Hospital Association. 
Dorothy J. Willmann, Secretary, 25 West Broadway, New York City. 
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deign to crown your generous efforts with 


to speak, 
success. 
Every 
hobby is pills and plasters. 
interesting diversion; but also a very profitable means of 


is advised to have a hobby. My 
I have found it not only an 


missioner 


utilizing the few spare hours, that even the busiest of 
missionaries finds at his disposal. Last year especially, 
I was able to devote a great deal of time to dispensary 
work. During the six or eight months that the Com- 
munists were in contro] in this section, it was impossible 
to travel about the district. Our chapels were all occupied 
by soldiers; and the appearance of a priest in the homes 
of the Christians would only invite new persecutions upon 
our people. While waiting for the storm to blow over, 
I stayed at home and played doctor. In fact, that we were 
able to remain at all, was due in a great measure to the 
corporal works of mercy exercised by our various dis- 
pensaries throughout the vicariate. Only forty li (that 
means a distance of three or four hours journey) from my 
(Continued on Page 30a) 
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Catholic Medical Missionaries, 
for shipment from Catholic Medical Mission Board, 
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